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County  Hall, 


Hertford. 
March,  1959. 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Report  for  the  year  1958. 

Dr.  Stewart  who,  as  in  the  past,  has  been  responsible  for  the  compilation 
of  this  Report,  has  begun  with  a review  of  the  past  ten  years  in  which  the 
School  Health  Service  has  worked  in  double  harness  with  the  National  Health 
Service.  This  review  serves  admirably  as  an  introduction  to  the  Report  and 
there  is  no  need  for  me  to  embellish  it  in  any  way. 

As  always  I must  thank,  in  addition  to  Dr.  Stewart,  the  other  members 
of  my  staff,  both  professional  and  lay,  for  their  contribution  to  the  preparation 
and  production  of  this  Report. 

In  particular  I should  draw  attention  to  the  report  of  the  Principal  School 
Dental  Officer,  on  page  20.  It  will  be  agreed  that  this  is  a very  creditable 
record  of  achievement  in  his  first  year  of  service. 

I am,  ladies  and  gentlemen, 

Your  obedient  servant, 

J.  L.  Dunlop, 

Principal  School  Medical  Officer. 
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SCHOOL  REPORT  FOR  1958 


SCHOOL  MEDICAL  AND  DENTAL  STAFF  at  31.12.58 

A.  Whole-time  Staff. 

Principal  School  Medical  Officer. 

Dunlop,  J.  L.,  M.D.,  D.P.H.,  D.T.M.  & H. 

Deputy  Principal  School  Medical  Officer. 

♦Stewart,  W.,  M.B.,  Ch.B.,  D.P.H. 

Divisional  School  Medical  Officers. 

Dacorum  Division. 

*Hynd,  R.  S.,  M.B.,  Ch.B.,  D.P.H. 

South-West  Herts  Division. 

*Alcock,  W.,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

St.  Albans  Division. 

♦Sleigh,  J.  C.,  M.B.,  Ch.B.,  D.P.H. 

North  Herts  Division. 

♦Walker,  V.  R.,  M.B.,  Ch.B.,  D.P.H. 

Mid  Herts  Division. 

♦Taylor,  G.  R.,  M.B.,  B.S.,  D.P.H. 

School  Medical  Officers. 

♦Allinson,  R.  M.,  M.B.,  Ch.B.,  D.P.H. 

♦Barasi,  F.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Batty,  D.  M.,  M.B.,  Ch.B.  (10.11.58). 

♦Birch,  E.  W.  G.,  M.B.,  B.S.,  D.P.H. 

Clarke,  M.  D.,  M.B.,  B.S.  (15.9.58). 

Colman,  B.,  M.R.C.S.,  L.R.C.P. 

Crawley,  J.  E..  M.D.,  Ch.B.,  M R.C.P.(E). 

Howarth,  E.  C.,  M.B.,  B.S. 

♦Jones,  E.  M.,  M.B.,  Ch.B.,  D.P.H. 

♦Karpati,  L.,  M.D. 

Kelly,  V.  K.,  M.B.,  Ch.B.,  D.R.C.O.G.,  D.C.H. 

MacRae,  N.,  M.B.,  Ch.B.,  D.P.H. 

Milne,  J.  D.,  M.B.,  Ch.B.  (resigned  30.11.58). 

♦Moynihan,  S.  J.,  M.R.C.S.,  L.R.C.P. 

O’Reilly,  P.  B.  M.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

♦Ormiston,  H.  E.,  M.B.,  B.S.,  D.P.H. 

Orr,  J.  M.  B.,  M.B.,  Ch.B. 

Outram,  M.  I.,  M.B.,  Ch.B.,  D.P.H. 

Roberts,  T.  E.,  M.B.,  B.S.,  D.R.C.O.G.,  D.P.H.  (resigned  13.9.58). 

Rue,  E.  R.,  M.B.,  B.S.  (29.12.58). 

♦Russell,  J.  D.,  M.B.,  B.S.,  D.P.H. 

Ward,  M.,  M.B.,  Ch.B.,  D.P.H.  (retired  27.12.58). 

Watkins,  M.  E.,  M.B.,  B.S. 

Wozencroft,  E.  M.,  M.B.,  B.S.,  D.R.C.O.G. 

Yates,  J.  O.,  M.B.,  Ch.B.,  D.C.H.  (resigned  19.12.58). 

B.  Part-time  Staff. 

School  Medical  Officers. 

Airey,  S.,  M.B.,  Ch.B. 

Brander,  M.  S.,  B.Sc.,  M.B.,  B.S.,  F.R.C.S.,  M.R.C.O.G. 

Garratt,  C.  D.,  M.B.,  B.S.,  M.R.C.P. 

Gregory,  J.  C.,  M.R.C.S.,  L.R.C.P. 

Hillis,  C.  R.,  M.B.,  B.Ch.,  B.A.O. 

Mortis,  R.  H.,  M.R.C.S.,  L.R.C.P. 

Nunn,  J.  A.,  B.M.,  B.Ch.  (Oxon). 

Scott,  C.  M.,  M.R.C.S.,  L.R.C.P. 

Symonds,  W.,  M.B.,  B.S.,  D.C.H. 

Tresilian,  K.  E.,  M.B.,  B.S. 

♦ Approved  by  the  Ministry  of  Education  for  the  ascertainment  of  educationally 
subnormal  pupils. 
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County  Ophthalmic  Officer  [Honorary). 

Kathleen  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 

C.  Dental  Staff. 

Principal  School  Dental  Officer. 

Millett,  A.  H.,  L.D.S.,  R.C.S.Eng.  (from  March,  1958). 

Orthodontist. 

Daplyn,  R.  G.,  L.D.S.,  R.C.S.Eng.  (died  December,  1958). 

School  Dental  Officers  (whole-time). 

Barratt,  J.  M.,  L.D.S.,  R.C.S.Eng. 

Burman,  R.,  L.D.S.Eng.,  B.D.S.Lond. 
de  Mierre,  J.  H.,  L.D.S.,  R.C.S.Eng. 

Greenfield,  D.  G.,  L.D.S.,  R.C.S.Eng.  (from  March,  1958). 

Lindsay,  G.,  L.B.S.,  R.C.S.Edin. 

School  Dental  Officers  (part-time). 

Allsopp,  M.H.,  L.D.S.St. And.  (to  Feb.,  1958). 

Antscherl,  F.  W.,  L.D.S.,  R.C.S.Eng. 

Badham,  D.  M.,  L.D.S.,  R.C.S.Eng.  (from  Oct.,  1958). 

Bedford-Payne,  B.,  L.D.S.Eng.,  B.D.S.Lond.  (to  May,  1958). 

Bolton,  J.  C.,  L.D.S.Manc.  (from  Jan.,  1958). 

Catchpole,  O.  N.,  L.D.S.,  R.C.S.Eng.  (to  May,  1958). 

Dickie,  A.  M.,  M.B.,  B.S.,  L.D.S.,  R.C.S.Eng.  (to  Nov.,  1958). 

Eaton,  B.  D.,  L.D.S.,  R.C.S.Eng.  (from  March,  1958). 

Ellis,  M.,  L.D.S.,  R.C.S.Eng.  (to  July,  1958). 

Emanuel,  I.,  L.D.S.Eng.,  B.D.S.Lond.  (from  May,  1958). 

Ewart,  L.  M.  J.,  L.D.S.L’pool. 

Fisk,  S.  W.,  L.D.S.,  M.R.C.S.,  L.R.C.P. 

Franklin,  J.,  L.D.S.Eng.,  B.D.S.Lond. 

Greenfield,  D.  G.,  L.D.S.,  R.C.S.Eng.  (to  March,  1958). 

Hewett,  D.  M.,  L.D.S.,  R.C.S.Eng.  (from  Sept.,  1958). 

Hewitt,  G.  H.  B.D.S. Sydney,  (to  April,  1958). 

Holgate,  D.  J.,  L.D.S.Eng.,  B.D.S.Lond.  (to  March,  1958). 

Hopkinson,  J.  G.,  B.D.S.L’pool. 

Kay,  H.  M.,  B.D.S. Durh.  (from  March  to  December,  1958). 

Lee,  J.,  L.D.S.L’pool.  (to  Dec.,  1958). 

McEwan,  I.  S.,  B.D.S.Glasg. 

Miller,  A.  H.  J.,  L.D.S.,  R.C.S.Eng. 

Mills,  R.  T.,  L.D.S.,  R.C.S.Eng.  (from  Jan.,  1958). 

Mountford,  D.  S.,  L.D.S.L’pool. 

Parkinson,  J.  H.,  L.D.S.Eng.,  B.D.S.Lond. 

Perkins,  P.  C.,  L.D.S.,  R.C.S.Eng. 

Phillips,  H.  M.  T.,  B.D.S. St. And.  (from  Oct.,  1958). 

Preedy,  J.  M.,  L.D.S.Durh. 

Rabson,  R.  P.,  L.D.S.,  R.C.S.Eng. 

Ricketts,  T.  H.,  L.D.S.,  R.C.S.Eng.  (to  April,  1958). 

Rosenkranz,  P.  H.,  L.D.S.,  R.C.S.Eng. 

Scott,  G.  E.,  L.D.S.,  R.C.S.Eng. 

Sherman,  G.  L.,  L.D.S.,  R.C.S.Eng.  (to  Dec.,  1958). 

Smee,  G.  A.  L.D.S.,  R.C.S.Eng. 

Smee,  R.  J.,  L.D.S.,  R.C.S.Eng.  (from  Sept.,  1958). 

Smith,  B.  D.,  L.D.S.,  R.C.S.Eng. 

Tanner,  P.  M.,  L.D.S.,  R.C.S.Eng. 

Valentine,  A.  1).,  L.D.S.Eng.,  B.D.S.Lond.  (from  April,  1958). 

Wolf,  R.  A.,  L.D.S.,  R.C.S.Eng.  (from  May,,  1958). 

Twenty-four  Dental  Attendants  were  employed  to  assist  the  Dental  Officers  at  clinics 
and  School  Inspections. 


D.  School  Nursing  Staff. 

County  Nursing  Officer. 

Miss  V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Deputy  County  Nursing  Officer  and  Divisional  Nursing  Officer  for  South  Herts. 
Miss  M.  A.  McClements,  S.R.N.,  S.C.M.,  H.Y.,  ON. 

Divisional  Nursing  Officers. 

Hast  Herts  Division. 

Miss  B.  Brewer,  S.R.N,  S.C.M.,  H.V.,  Q.N. 
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Dacorum  Division. 

Miss  A.  Featherstone,  S.R.N.,  S.C.M.,  R.F.N.,  H.V.,  Q.N. 

St.  Albans  Division. 

Miss  M.  N.  Brandish,  S.R.N.,  S.C.M.,  H.Y.,  Q.N. 

North  Herts  Division. 

Miss  S.  H.  Ivestin,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Mid  Herts  Division. 

Miss  G.  G.  Gladwin,  S.R.N.,  S.C.M.,  H.V.  (resigned  17.5.58). 

Miss  D.  A.  Reay,  S.R.N.,  S.C.M.,  H.V.,  Q.N.  (21.7.58). 

South-West  Herts. 

Miss  N.  S.  Teed,  M.B.E.,  S.R.N.,  S.C.M.,  H.V. 

There  are  113  County  Health  Visitors  and  School  Nurses  and  38  District  Nurses  who 
do  School  Nursing. 


E.  Medical  Auxiliary  Staff. 

Orthoptists  (whole-time). 

♦Miss  A.  J.  Davie. 

♦Miss  C.  M.  Ferguson. 

♦Miss  J.  M.  Gilley. 

♦Miss  j.  E.  Shutes  (6.1.58-31.12.58). 

Orthoptists  (part-time). 

♦Miss  G.  Solomon. 

♦Mrs.  F.  B.  Wormald  (resigned  7.1.58). 

* Diploma  British  Orthoptic  Board. 

Senior  Speech  Therapist  (part-time). 
fMr.  Leonard  A.  Willmore. 

Speech  Therapists. 

fMrs.  M.  Evesham  (5.6.58).  (Part-time.) 

fMiss  G.  Farmer. 

fMrs.  V.  Felstead. 

fMiss  J.  A.  Gates. 

fMiss  V.  A.  Press  (13.10.58). 

fMrs.  D.  M.  Randall. 

fMrs.  N.  M.  Smits  (resigned  30.8.58). 

fMrs.  V.  Tait.  (Part-time.) 

f Licentiate  College  of  Speech  Therapy. 


July,  1958,  was  the  tenth  anniversary  of  the  coming  into  operation  of  the 
National  Health  Service  Act,  1946,  and  it  might  be  useful  to  consider  these 
ten  years  in  relation  to  the  School  Health  Service. 

In  1948  the  Education  Authority  ceased  to  pay  for  hospital  and  specialist 
treatment  of  the  school  children,  stopped  its  grants  to  the  British  Red  Cross 
Society’s  orthopaedic  clinics  and  during  the  following  two  years  was  able  to 
transfer  to  the  Hospital  Board  the  responsibility  of  providing  Ophthalmologists 
for  the  Eye  Clinics.  The  cost  of  supplying  spectacles  was  taken  over  too  by 
the  Hospital  Services  and  eventually  the  duty  of  the  Education  Authority 
under  Section  48  (3)  of  the  Education  Act  to  secure  the  provision  of  free  medical 
treatment  for  the  pupils  in  its  schools  largely  resolved  itself  into  the  use  of  the 
general  health  services  of  the  nation.  Section  48  (4),  however,  setting  out  the 
duty  to  make  arrangements  for  encouraging  and  assisting  pupils  to  take 
advantage  of  the  services  offered,  still  obtains  and  under  it  many  children 
attend  hospitals  or  clinics  in  Hertfordshire  and  London,  the  cost  of  travel 
being  found  bv  the  Authority. 

During  these  years,  too,  the  general  practitioners  as  the  family  doctors 
have  expressed  their  wish  to  look  after  the  children  as  their  patients  and  the 
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school  medical  staff  now  recommend  to  them  those  requiring  treatment  for 
defects  other  than  those  of  sight  and  speech  and  for  child  guidance.  In  previous 
reports  reference  has  been  made  to  the  letter  card  in  use  by  the  medical  staff 
for  referring  children  to  their  own  doctors  and  of  its  very  great  value  to  all 
concerned. 

Co-operation  between  the  hospital  staffs,  the  general  practitioner,  and  the 
Authority's  medical  staff  has  steadily  increased  and  the  main  hindrances  to  a 
fully  effective  school  health  service  in  1958  are  the  lack  of  certain  types  of 
specialized  hospital  accommodation  and  the  obstructive  or  indifferent  attitude 
of  a few  parents  towards  the  maintenance  of  health  of  their  children. 

The  general  pattern  of  the  County’s  health  services  set  up  in  1948  has 
not  changed,  seven  health  divisions,  five  with  local  offices  with  medical  officers 
in  charge,  all  but  one  co-terminous  with  the  education  divisions.  The  St.  Albans 
Health  Division  includes  Elstree  Rural  District,  which  educationally  is  linked 
with  the  Barnets.  The  administration  of  the  day  to  day  requirements  of  the 
Service  is  the  responsibility  of  the  divisional  medical  officers  in  the  five  areas  : 
in  the  other  two,  East  and  South  Herts,  the  details  are  dealt  with  at  County 
Hall.  The  medical  officers  work  closely  with  the  education  officers  and  head 
teachers  in  their  areas.  As  they  are  too,  in  the  majority  of  cases,  also  the 
medical  officers  of  health  to  the  districts  in  their  divisions  they  have  full 
information  from  the  Public  Health  aspect  of  the  needs  of  their  populations. 
Eurthermore  they  are  not  only  available  to  report  to  their  local  com- 
mittees but  are  also  able  to  inform  their  own  public  health  authorities  of 
relevant  interesting  matters  concerning  the  country’s  health  services  in  their 
districts.  In  the  two  divisions  immediately  supervised  from  County  Hall  there 
is  not  the  same  close  contact  with  local  conditions  but  the  five  District  Medical 
Officers  of  Health,  three  of  whom  are  in  general  practice,  very  willingly  co- 
operate with  the  school  health  services  ; indeed  one  is  an  assistant  county 
medical  officer  and  two  of  the  practitioners  are-  medical  officers  to  grammar 
schools  in  the  districts. 

During  the  ten  years  it  has  been  possible  to  build  only  three  main  health 
centres  for  the  County  services,  though  the  opportunity  was  seized  by  the 
school  building  programme  to  erect  five  school  health  annexes  to  new  schools 
in  Oxhey,  Boreham  Wood,  St.  Albans,  and  Stevenage.  The  majority  of  the 
health  service  buildings  are  far  from  satisfactory,  consisting  of  adapted  houses 
or  halls.  With  the  very  considerable  growth  of  the  population  in  this  County 
it  is  proving  very  difficult  to  fit  into  these  buildings  the  many  clinics  which 
must  somehow  use  them.  Indeed  a case  in  point  is  the  inability  to  use  in  the 
south  of  Hertfordshire  all  the  offers  of  part-time  assistance  in  the  dental 
service  because  of  the  lack  of  accommodation  for  dental  work. 


STAFF. 

There  were  four  changes  in  the  medical  staff  during  the  year,  one  medical 
officer  retired,  two  received  appointments  elsewhere  and  the  fourth  left  for 
domestic  reasons.  Although  the  number  of  doctors  desirous  of  entering  the 
Public  Health  Service  is  at  the  moment  very  small  it  was  possible  to  fill  the 
four  vacant  posts. 

There  was  a slight  improvement  in  the  dental  position.  Although  this 
was  mainly  in  the  offer  of  part-time  assistance,  two  whole-time  officers  were 
appointed. 

There  was  a welcome  increase  on  the  number  of  health  visitors  during 
the  year  and  it  is  hoped  that  this  will  continue  as  there  are  still  too  few  in 
several  of  the  towns  in  the  County. 

Two  of  the  part-time  Orthoptists  left  and  were  replaced  by  one  whole-time 
officer  and  one  Speech  Therapist  resigned  her  post  which  was  quite  quickly 
filled. 
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The  medical  and  the  auxiliary  staff  were  asked  to  comment  on  certain 
aspects  of  their  work  and  some  of  their  remarks  are  included  in  the  different 
sections  of  this  Report. 


MEDICAL  INSPECTIONS. 

The  average  number  of  scholars  on  the  school  roll  increased  in  1958  from 
112,000  to  118,000. 

The  statistical  tables  which  are  given  at  the  end  of  this  Report  now 
include  at  the  request  of  the  Ministry  the  findings  at  Nursery  Schools.  These 
findings  had  been  kept  in  this  County  for  a number  of  years  and  it  was  thus 
still  possible  to  compare  accurately  the  two  years'  figures.  There  were  with 
43,066  routine  medical  inspections  in  1958,  2,571  more  than  in  the  previous 
year.  There  were  considerably  fewer  children  brought  forward  as  “ specials  " 
and  also  less  were  seen  as  “ reinspections  ". 


Numbers  seen  at  Special  Inspections  and  Reinspections. 


Specials. 

At  School  Medical  Inspections 

At  Minor  Ailment  Clinics 

• 

1958. 

643 

1,253 

1957. 

732 

1,765 

1,896 

2,497 

Reinspections. 

At  School  Medical  Inspections 

At  Minor  Ailment  Clinics 

• 

. 24,239 

982 

24,370 

1,302 

25,311 

25,672 

Again  at  the  request  of  the  Ministry  the  tables  on  physical  condition  and 
the  number  of  pupils  found  at  periodic  medical  inspections  to  require  treatment 
are  now  sub-divided  into  each  year  of  birth  instead  of  the  four  age  groups. 

Physical  Conditions. — Of  the  43,066  inspected  324  were  reported  to  be  in 
an  unsatisfactory  condition,  i.e.  0*8  per  cent  (1-3  per  cent  in  1957).  One 
medical  officer  was  of  the  opinion  that  “ the  number  of  under-nourished  children 
is  still  steadily  declining  but  there  is  a vast  increase  of  obese  children  ".  Another 
who  agreed  added  “it  is  very  difficult  to  persuade  these  grossly  over  weight 
children  to  diet  properly. 

Success  was  achieved  in  a few  cases  and  the  children  showed  great  pride 
in  their  achievement  ”. 

A third  felt  “ that  the  reduction  in  intake — if  it  exists — is  best  achieved  by 
a definite  diet  chart.  The  printed  instructions  help  to  prevent  constant  nagging 
between  parent  and  offspring  ”. 

In  general  it  was  considered  that  as  some  protein  foods  were  among  the 
more  expensive  articles  of  diet  there  was  a tendency  in  a few  families  to  fill  up 
with  the  cheaper  carbohydrates. 

The  presence  of  the  parents  of  children  at  the  medical  inspection  is 
welcomed  by  the  medical  officers.  They  find  the  personal  contact  of  considerable 
value  not  only  in  obtaining  fuller  information  of  the  child’s  previous  illnesses 
and  difficulties  but  also  in  discussing  any  points  that  arise  in  the  examination. 
Parents  usually  attend  the  examination  of  the  younger  age  group  but  to  a less 
extent  those  in  the  secondary  schools.  It  is  unfortunate  that  the  older  group 
are  so  often  seen  without  their  parents  but  with  the  wider  held  that  these 
secondary  schools  serve  it  is  surprising  that  so  many  do  attend.  The  boys  and 
girls  themselves  quite  often  do  not  wish  to  have  their  parents  present. 

Many  of  the  conditions  frequently  seen  some  years  ago  no  longer  are 
evident  to  the  same  extent. 

Dr.  Karpati  states  : “I  have  not  seen  any  rheumatic  heart  defects  this 
year.  Children  with  congenital  heart  defects  even  if  they  require  special 
transport  to  school  usually  tit  in  well  with  normal  school  life." 


10 


Dr.  Kelly  in  a New  Town  comments  on  chest  ailments  : “ The  children 
are  greatly  improved  on  moving  here  from  London.  No  progressive  cases  were 
seen  and  no  cases  among  local  children.” 

Dr.  Karpati  also  records  : “To  find  a child  with  signs  of  bronchitis  is 
very  rare.  This  is  also  true  of  asthma  although  there  is  a slight  increase  of 
cases  with  a history  of  asthma.” 

Dr.  Crawley,  also  on  the  question  of  asthma,  states  : “ Recently  I have 
found  that  talks  with  the  parent,  the  child  and  sometimes  the  head  teacher, 
together,  can  help  to  reduce  the  incidence  and  severity  of  the  attacks. 
Although  residential  open-air  schools  serve  to  provide  education  these  children 
are  often  as  bad  as  ever  on  coming  home  and  repeated  absence  from  work  will 
arise  after  they  leave  school.  Investigation  into  the  causative  agent  is  often 
tedious  but  it  is  much  better  undertaken  when  the  child  is  still  at  school.” 

It  will  be  seen  on  the  table  which  follows  that  an  increasing  percentage  of 
children  are  under  treatment  for  their  defects  before  they  are  seen  at  routine 
medical  inspections.  It  is  difficult  to  say  how  many  have  been  referred  from 
Infant  Welfare  Centres,  School  Clinics,  found  at  school  examinations  in  between 
the  routine  inspections,  or  taken  by  parents  to  their  family  doctors,  but 
nevertheless  it  is  worthy  of  mention  that  children  now  have  a chance  of  having 
their  defects  dealt  with  early  to  a much  greater  extent  than  hitherto. 


Defects  found  by  Medical  Inspections  during  1958. 


No.  of  Defects 


Defect 

Code 

No. 

Defect  or  Disease 

Already 

Under 

treatment 

Recom- 

mended 

treatment 

Total 

Placed 

under 

observation 

(1) 

0 

2) 

(3) 

D) 

(5) 

4 

Skin 

422 

300 

462 

376 

884 

676 

494 

384 

5 

Eyes  : 

(a)  Vision 

1,714 

1,559 

1,210 

1,222 

2,924 

2,781 

1,966 

1,976 

( b ) Squint 

419 

411 

189 

191 

608 

602 

255 

235 

(c)  Other 

74 

70 

132 

218 

206 

288 

151 

154 

6 

Ears  : 

(a)  Hearing  . 

52 

26 

43 

41 

95 

67 

462 

302 

(bj  Otitis  Media 

81 

54 

68 

35 

149 

89 

407 

303 

(c)  Other 

23 

34 

158 

197 

181 

231 

199 

218 

7 

Nose  or  Throat  . 

385 

261 

311 

259 

696 

520 

1,584 

1,552 

8 

Speech 

79 

75 

136 

135 

215 

210 

295 

307 

9 

Lymphatic  Glands 

21 

14 

19 

18 

40 

32 

477 

399 

10 

Heart 

40 

36 

38 

32 

78 

68 

533 

569 

11 

Lungs 

237 

254 

131 

110 

368 

364 

667 

662 

12 

Developmental  : 

(a)  Hernia 

21 

11 

28 

7 

49 

18 

60 

50 

(6)  Other 

45 

35 

89 

64 

134 

99 

491 

628 

13 

Orthopaedic  : 

(a)  Posture 

36 

37 

480 

522 

516 

559 

461 

535 

(6)  Feet 

95 

119 

709 

704 

804 

823 

611 

837 

(c)  Other 

151 

184 

341 

357 

492 

541 

696 

836 

14 

Nervous  System  : 

(a)  Epilepsy  . 

41 

41 

8 

11 

49 

52 

45 

50 

( b ) Other 
Psychological  : 

(a)  Development 

44 

43 

22 

19 

66 

62 

214 

156 

15 

125 

118 

38 

56 

163 

174 

451 

459 

(b)  Stability  . 

73 

80 

47 

76 

120 

156 

510 

639 

16 

Abdomen  . 

54 

47 

29 

32 

83 

79 

102 

122 

17 

Other 

66 

69 

61 

82 

127 

151 

335 

298 

Total 

No.  of  Defects  found  . 

4,298 

3,878 

4,749 

4,764 

9,047 

8,642 

11,466  11,671 

Percentage  of  total  defects  . 

47.5 

45 

52.5 

55 

(1957  figures  in  itulirs.) 
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ORTHOPAEDIC. 

Year  by  year  the  second  largest  group  of  defects  are  those  in  the 
orthopedic  category,  particularly  defects  of  posture  and  of  feet.  These  occur 
mainly  among  the  entrants  or  the  twelve  years  old  group,  but  even  so,  quite 
a number  of  pupils  leave  school  with  these  defects  still  uncorrected.  Reference 
has  been  made  in  the  past  in  these  Reports  to  the  remedial  classes  held  in  some 
schools  and  to  the  need  for  this  facility  to  be  extended  into  the  schools  where 
so  far  little  has  been  possible  in  this  direction. 

The  medical  staff  were  asked  to  study  this  year  the  relative  merits  of  the 
following  various  actions  recommended  for  children  with  minor  orthopedic 
defects. 

(1)  Specialized  exercises  in  schools  included  in  the  ordinary  physical 

education. 

(2)  Exercises  in  special  classes. 

(3)  Instruction  to  parents  and  children  on  exercises  to  be  carried  out 

at  home. 

(4)  The  normal  active  life  of  a school  boy  or  girl. 

It  is  not  surprising  that  opinions  have  varied  on  the  benefits  of  these 
various  activities  as  not  only  do  schools  vary  in  facilities  but  also  in  the 
availability  of  staff.  Furthermore,  it  was  very  evident  that  neither  parents 
nor  children  were  equally  interested  in  the  correction  of  these  defects. 

It  is  suggested  that  a controlled  study  should  be  carried  out  with  groups 
of  children  in  one  division  to  try  to  ascertain  the  true  values  of  the  different 
methods  possible. 

The  Medical  Officers  who  can  refer  children  to  remedial  clinics  or  classes 
mention  their  undoubted  value. 

Dr.  MacRae  considers  that  “ remedial  classes  are  excellent  for  various 
defects  which  are  established  or  which  are  threatening  ”. 

Dr.  Watkins  records  that  “ excellent  results  have  been  obtained  by  the 
County  Remedial  Gymnast  at  the  clinics.  I do  not  consider  that  these  results 
could  have  been  obtained  in  this  area  in  any  other  way  ”.  Dr.  Symonds  (for  a 
grammar  school)  states  : “I  find  it  very  difficult,  in  judging  an  improvement 
after  a course  of  ‘ specials  ’,  to  decide  how  much  the  girl  would  have  improved 
anyhow  with  the  improvement  in  her  general  health  and  awareness.  I think 
an  immensely  good  work  is  done  by  the  gymnast  in  teaching  the  correct  way 
to  balance  the  body  and  in  training  the  conscious  control  of  the  posture. 
It  is  obvious  therefore  that  the  success  or  otherwise  of  these  specials  is  pro- 
portionate to  the  co-operation  of  the  pupil.  We  have  had  better  results  since 
we  reduced  the  number  of  girls  in  the  special  classes,  while  the  teacher  keeps 
in  mind  the  progress  during  ordinary  classwork  of  those  on  an  observation  list.” 

Dr.  Clarke  puts  the  general  feeling  in  these  words  : “A  normal  active  life 
is  infinitely  preferable  to  attending  a variety  of  remedial  classes  and  those 
children  who  can  lead  such  a life  are  rarely  in  need  of  remedial  treatment.” 

The  medical  staff  have  found  that  the  defects  of  the  feet  mentioned  so 
frequently  in  past  years  continue  to  be  present  though  a few  have  the  feeling 
that  some  are  not  so  common.  One  even  goes  so  far  as  to  believe  that  her 
advice  on  shoes  has  been  followed  by  some  of  the  teenage  group  in  her  schools. 
There  is  a general  consensus  of  opinion  that  the  younger  children  are  on  the 
whole  well  shod  but  that  many  of  the  secondary  school  age  girls,  still  as  one 
medical  officer  puts  it  “ would  not  be  guided  otherwise  than  by  the  dictates 
of  fashion 

Hallux  Valgus  among  the  adolescent  girls  was  still  all  too  common.  It  is 
probably  closely  linked  with  unsuitable  shoes  and  stockings  and  it  is  the  foot 
defect  with  the  greatest  potential  for  causing  trouble  later  in  life. 

Miss  Howie,  the  Organizer  for  Physical  Education,  has  kindly  provided 
the  following  report  on  remedial  work  in  the  schools  : — 
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“ The  specialists  in  physical  education  in  the  secondary  schools  are 
continuing  with  their  remedial  work  for  boys  and  girls  and  many  schools 
hold  special  classes  for  more  persistent  cases.  Serious  cases  of  postural 
deformity  and  foot  defects  are  sent  to  clinics  or  hospitals. 

The  remedial  organizer  has  held  clinics  for  asthmatic  and  bronchial 
cases  in  the  following  areas  : — 


Boreham  Wood  ...  35  cases 

Barnet  . . . . 18  ,, 

Hemel  Hempstead  . . 7 ,, 

Oxhey  . . . 20  ,, 

Welwyn  Garden  City  . . 15  ,, 

Hatfield  . . . . 6 ,, 

Watford  . . . . 28 


Twelve  cases  have  been  discharged  as  cured.  A certain  number  of 
cases  of  postural  and  foot  defects  are  also  dealt  with  at  these  clinics — 

Boreham  Wood  ...  66  cases 

Barnet  . . . . 6 ,, 

Watford  . . . . 7 ,, 

It  has  been  possible  for  the  remedial  organizer  to  visit  some  primary 
schools  and  treatment  has  been  given  in  ten  Barnet  and  two  W atford 
schools. 

Talks  have  been  given  to  four  Parent-Teacher  Associations  and  five 
Women’s  Organizations.” 


EAR,  NOSE,  AND  THROAT. 

Again  the  emphasis  in  the  reports  under  this  heading  is  the  prevalence  of 
catarrh  : though  it  would  appear  to  be  fairly  general  throughout  the  County 
some  parts  seem  to  have  a higher  incidence  than  others. 

Dr.  Moynihan  mentions  : “ Catarrh  is  still  the  constant  complaint  of 
mothers  of  children  in  the  Infants  and  Junior  Schools.  It  is  amazing  how 
accustomed  children  can  become  to  a purulent  catarrhal  condition  of  the 
post  nasal  space.” 

Dr.  Ormiston  considers  that  “ the  average  school  child  does  not  blow  its 
nose  correctly  or  sufficiently  often  ”. 

These  catarrhal  conditions  of  the  naso-pharynx  can  unfortunately  lead  to 
complications  in  the  ears.  However,  Dr.  MacRae  is  of  the  opinion  that 
“ though  cases  of  acute  Otitis  Media  (inflammation  of  the  middle  ear)  occur 
quite  frequently  they  are  soon  cleared  up  with  modern  methods  of  treatment 
and  a chronic  ear  discharge  is  now  a rarity  ”. 

Cleaning  up  the  naso-pharynx  and  the  removal  of  infected  tonsils  and 
adenoids  does  also  often  clear  up  the  ear  condition  and  lessen  the  general 
catarrhal  tendency.  Every  year  quite  a considerable  number  of  children  have 
their  tonsils  and  adenoids  removed,  but  in  several  parts  of  the  County  the 
waiting  time  between  recommendation  and  operation  is  still  very  long. 

Many  of  the  Medical  Officers  consider  that  this  waiting  time  might  well  be 
a good  thing  as  even  large  tonsils  can  become  smaller  and  cease  to  cause  trouble. 
However,  some  of  the  conditions  brook  no  delay  and  these  children  are  dealt 
with  quite  speedily. 

The  possibility  of  a child  having  a hearing  defect  is  particularly  in  the 
minds  of  the  Medical  Officers  when  they  examine  children.  Many  of  the  minor 
degrees  of  deafness  may  not  be  recognized  by  parents  or  teachers  and  as  a 
result  the  child  may  not  make  full  use  of  his  capabilities. 

The  earlier  in  life  these  defects  are  found  and  treated  the  better  as  modern 
aids  and  the  proper  training  not  only  of  the  children  but  also  of  the  parents 
can  very  frequently  enable  them  to  lit  into  the  ordinary  educational  stream. 
A number  must  still  have  special  education  in  schools  for  the  deaf  or  partially 
deaf  but  with  the  help  of  these  aids  sixty-four  children  with  defective  hearing 
were  largely  holding  their  own  in  ordinary  schools. 
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The  original  aids  supplied  by  the  Government  were,  because  of  their  bulk, 
not  popular  with  many  children  but  the  new  transistor  aids  now  being  produced 
in  greater  quantities  may  be  so  handy  and  less  evident  that  all  children  who 
should  use  them  will  do  so. 


SKIN. 

The  pattern  of  the  past  few  years  still  continues,  flexural  Eczema  commonly 
in  conjunction  with  an  asthmatic  condition,  Acne  in  the  adolescent  group, 
Plantar  warts  and  Athlete’s  Foot  (ringworm  of  the  feet). 

There  have  been  minor  outbreaks  of  Impetigo  in  several  schools  in  different 
parts  of  the  County  but  the  spread  was  stopped  before  it  had  time  to  assume 
any  great  proportions. 

One  Medical  Officer  mentions  that  in  his  schools  Eczema  is  the  commonest 
skin  complaint  but  most  of  the  others  still  find  the  incidence  of  warts  and  ring- 
worm of  the  feet  to  be  the  highest.  It  is  difficult  to  give  any  reason  for  the 
varied  incidence  of  these  two  conditions  in  the  County. 

Dr.  Russell  in  the  Dacorum  Division  comments  : “ Since  the  last  annual 
meeting  I have  recently  inspected  all  age  groups  for  Plantar  warts  and  found 
none.” 

Yet  in  the  next  area  Dr.  Kelly  states  : “ They  continue  to  be  common  in 
one  secondary  modern  school.  The  health  visitor  has  a foot  inspection  clinic 
once  a week.”  Dr.  Moynihan,  from  the  other  side  of  the  County,  records  as 
follows  : “ Plantar  warts  in  girls  and  Athlete’s  Foot  in  boys,  occur  in  a 
percentage  of  all  secondary  schools  but  seem  more  common  in  grammar 
schools  than  in  secondary  modern.” 

In  Watford,  Dr.  Allinson  reports  : “ Plantar  warts  are  decreasing  slightly 
in  number  but  are  still  too  prevalent  in  spite  of  precautions.  There  are  sixty 
cases  attending  the  clinic  for  treatment  which  usually  takes  several  months 
where  the  lesions  are  multiple.  The  nuisance  caused  by  this  infection  is  out  of 
all  proportion  to  its  triviality.” 

On  Athlete’s  Foot,  Dr.  Watkins  mentions  : “ There  was  again  a severe 
outbreak  of  ringworm  of  the  feet  in  one  secondary  modern  school  during  the 
autumn  term.  Due  to  the  co-operation  of  the  Physical  Training  Specialists  it 
was  quickly  brought  under  control.” 

Dr.  MacRae  speaks  of  “ Acne  being  still  troublesome  in  teenagers  but  it 
can  be  checked  and  often  cured  by  strict  adherence  to  advice  on  cleanliness, 
diet,  and  local  applications  ”. 

The  skin  diseases  of  a former  decade  still  remain  conspicuous  by  their 
absence,  only  one  case  each  of  head  and  body  ringworm  being  reported  and 
one  case  of  Scabies. 


VISION. 

Defects  of  vision  are  the  commonest  found  at  medical  inspections. 
Although  a fair  percentage  show  deterioration  of  vision  in  the  later  years  in 
the  primary  school,  the  majority  of  cases  occur  among  those  of  secondary 
school  age.  At  times  this  defect  may  come  on  with  a rapidity  that  would 
warrant  annual  examination  of  the  vision  in  the  secondary  schools,  but  it  has 
not  been  possible  yet  to  provide  time  for  this  purpose. 

One  grammar  school  medical  officer  feels  that  “ these  defects  are  increasing 
in  number  ”.  Another  referring  to  the  suggested  relationship  with  television 
comments  : " Since  I find  a much  higher  incidence  of  visual  defects  among 
grammar  school  pupils  where  looking  in  time  is  more  limited  than  those  of 
most  others  of  secondary  school  age  I would  disagree  with  this  suggestion.” 

It  will  be  seen  from  the  Table  that  8,4G1  children  were  seen  at  the  Eye  Clinic 
for  errors  of  refraction  or  squints.  In  3,509  cases,  prescriptions  were  issued  for 
either  initial  supply  of  spectacles,  or  for  existing  ones  to  be  changed.  The  parents 
of  children  with  visual  defects  are  offered  an  appointment  at  the  Eye  Clinic 
though  they  are  free  to  use  the  Supplementary  Eye  Service.  Spectacles,  if 
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recommended,  are  supplied  by  an  optician  on  the  Executive  Council’s  list  and 
paid  for  partly  or  wholly  on  behalf  of  the  Hospital  Boards  by  the  Hospital 
Management  Committee  of  the  area. 

The  Head  Teachers  are  sent  by  the  Ophthalmic  Officers  the  lists  of  children 
for  whom  spectacles  have  been  prescribed  and  the  teachers  endeavour  to  see 
that  they  are  worn. 

The  following  Table  shows  the  work  done  in  the  Schools  Ophthalmic 
Clinics : — 


School  Ophthalmic  Clinics. 


No.  of 
Sessions 

No.  of  Defects 
dealt  with 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

Attend- 

ances 

Centres 

Errors  of 
Refraction, 
including 
Squint 

Other 

Defects 

North  Herts. 

Hitchin  .... 

39 

404 

75 

126 

446 

Stevenage  .... 

52 

436 

113 

191 

530 

91 

840 

188 

317 

976 

East  Herts. 

Hertford  .... 

89 

611 

2 

315 

837 

Bishop’s  Stortford 

30 

198 

2 

108 

285 

Buntingford 

10 

50 

3 

36 

101 

Waltham  Cross  . 

43 

488 

— 

261 

867 

172 

1,347 

7 

720 

2,090 

Mid  Herts. 

Hatfield  .... 

37 

297 

— 

132 

456 

Welwyn  Garden  City  . 

44 

436 

1 

171 

700 

81 

733 

1 

303 

1,156 

St.  Albans. 

St.  Albans  .... 

117 

1,167 

386 

1,229 

Harpenden 

31 

359 

— 

98 

357 

Boreham  Wood  . 

58 

512 

363 

733 

206 

2,038 

— 

847 

2,319 

South  Herts. 

East  Barnet 

45 

354 

— 

257 

635 

Barnet  .... 

48 

404 

11 

151 

621 

93 

758 

11 

408 

1,256 

South-West  Herts. 

Watford  .... 

235 

1,694 

50 

591 

1,766 

Rickmansworth  . 

22 

220 

7 

62 

220 

257 

1,914 

57 

653 

1,986 

Dacorum. 

Berkhamsted 

16 

162 

— 

60 

210 

Hemel  Hempstead 

52 

669 

9 

201 

741 

68 

831 

261 

951 

Grand  totals  for  the  whole 
County  .... 

968 

8,461 

273 

3,509 

10,734 
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Dr.  O’Reilly  remarks  : “At  one  long  session  at  a secondary  modern  school 
the  number  of  children  who  when  summoned  as  ‘ eye  defects  ’ for  review,  had 
forgotten  their  spectacles  was  striking.” 

Dr.  Jones  records  that  “ generally  when  glasses  are  prescribed  for  regular 
and  constant  use  she  finds  that  they  are  worn  but  where  they  are  for  reading 
only  they  are  not  worn  as  conscientiously 

Dr.  Ormiston  raises  the  question  of  the  durability  of  spectacles. 

“ The  standard  frames  supplied  to  the  children  appear  to  be  too 
fragile  to  sustain  the  rough  usage  which  they  frequently  have.  It  should 
be  possible  to  devise  frames  which  are  a little  more  solid  and  also  able  to 
maintain  the  correct  position  of  the  lenses.  An  extraordinary  number  of 
variations  on  this  position  are  seen.” 

The  Hospital  Management  Committee  will  generally  meet  the  cost  of 
renewals  of  broken  spectacles  but  if  it  happens  frequently  with  the  same  child 
they  do  ask  the  Education  Authority  to  be  responsible  for  the  cost. 


ORTHOPTIC  SERVICE. 

The  following  Table  of  attendances  at  Orthoptic  Clinics  shows  that  in 
1958  after  several  years  of  difficulty  in  providing  adequate  staff  for  the  service 
the  number  of  sessions  reached  a new  high  level.  As  the  number  of  new  cases 
being  referred  for  orthoptic  treatment  decreased  during  the  year  the  total 
attendance  fell.  The  easing  of  the  pressure,  however,  permitted  more  time 
to  be  given  to  each  child’s  treatment  and  also  shortened  the  waiting  time  for 
treatment. 

The  orthoptists  work  closely  with  the  Ophthalmic  Officers  and  deal  with 
the  children  both  before  and  after  operations  and  if  the  children  can  be 
discovered  sufficiently  early  before  the  squint  has  become  too  far  established 
they  may  not  only  cure  the  squint  without  operation  but  also  help  to  save  the 
vision  of  the  eye. 

Dr.  Outram  states  that  “ cases  of  squint  appear  to  be  less  numerous  and 
also  less  pronounced  possibly  due  to  diagnosis  at  an  early  age  at  the  Infant 
Welfare  Centre  and  to  their  subsequent  treatment  ”. 

In  the  two  nursery  schools  Dr.  Ward  visits  she  found  one  case  in  one  and 
two  in  the  other. 

Miss  Solomon,  the  Orthoptist  at  East  Barnet,  who  also  works  at  the 
Barnet  General  Hospital,  refers  to  these  various  points  in  her  report  : — 

“ During  the  past  year  the  most  striking  development  at  Church 
Farm  Clinic  has  been  a marked  falling  off  of  the  number  of  patients 
attending — principally  traceable  to  the  very  small  number  of  new  patients 
who  have  been  referred  to  the  Clinic. 

It  does  not  seem  likely  that  there  has  been  a sudden  sharp  drop  in 
the  incidence  of  squint  in  East  Barnet  ; nor  can  the  dearth  of  patients  be 
explained  by  inaccessibility  of  the  Clinic,  as  three  or  four  years  ago  the 
numbers  justified  two  sessions  a week,  and  until  last  year  there  were 
ample  to  fill  one  weekly  session. 

One  feasible  explanation  is  the  growing  awareness  of  squint  and  the 
need  for  the  early  treatment  among  members  of  the  general  public.  The 
majority  of  squints  occur  before  school  age,  and  are,  therefore,  noticed 
first  by  the  parents  who  take  the  child  to  the  family  doctor.  He,  in  turn, 
usually  refers  the  child  to  the  Ophthalmic  Department  of  a hospital. 

Work  has  carried  on  smoothly  with  the  patients  who  did  attend, 
several  of  whom  are  old-stagers  who  have  attended  for  several  years  and 
now  come  for  ‘ check-ups  ’ every  few  months. 

Operative  treatment  continues  to  be  carried  out  at  Barnet  General 
as  a matter  of  routine,  thus  ensuring  continuity  of  Orthoptic  supervision 
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as  I am  also  employed  by  this  hospital.  Another  advantage  of  this 
arrangement  is  the  reassurance  afforded  to  the  children  by  the  sight  of  a 
familiar  face  when  admitted  to  hospital.” 

Miss  Davie  comments  on  the  Watford  position  : — 

“ The  chief  and  most  welcome  characteristic  of  1958  has  been  the 
reduction  in  the  Waiting  List  to  almost  nil.  New  cases  have  been  seen 
almost  immediately,  and  those  needing  operation  have  only  waited  two 
or  three  weeks. 

A reduction  in  the  time  that  children  have  been  in  hospital,  and  the 
fact  that  they  have  not  had  their  eyes  bandaged  has  been  very  beneficial 
both  to  the  child,  and  to  the  anxious  parent.” 

Miss  Gilley  finds  the  same  situation  in  Hemel  Hempstead  and  St.  Albans 
and  Miss  Ferguson  in  Welwyn  Garden  City  and  North  Herts.  It  is  unfortunate 
that  the  waiting  time  for  squint  operation  in  North  Herts  is  rather  long  but 
it  is  hoped  that  it  will  improve  during  1959. 

SPEECH  THERAPY. 

During  the  year  one  whole-time  officer  left  and  was  replaced  by  another 
and  a Therapist  who  had  given  part-time  service  previously  returned  in  a 
similar  capacity.  The  number  of  sessions  was  increased  by  71  and  255  more 
attendances  were  made.  There  were  more  sessions  in  the  St.  Albans  Division, 
in  Hemel  Hempstead,  and  fewer  in  Welwyn  Garden  City  and  East  Herts. 
There  was  little  change  elsewhere.  The  waiting  list  had  been  reduced  at  the 
end  of  the  year  by  71. 

Mr.  Willmore,  the  Senior  Therapist  who  is  a part-time  Officer,  has  given 
the  following  report  on  the  service. 

“ Provision  for  the  treatment  of  children  with  disorders  of  speech  and 
language  has  continued  throughout  the  year. 

Approximately  600  cases  were  under  regular  weekly  treatment,  and 
400  on  periodic  observation.  389  were  discharged.  Waiting  lists  have  been 
reduced  to  139  from  210  in  the  previous  year. 

A few  children  with  unusual  or  severe  disorders  were  seen  by 
Dr.  Worster-Drought,  Medical  Director  of  Moor  blouse  Residential  School, 
and  one  child  was  admitted  to  the  John  Homiman  School  for  severe  cases 
of  speech  disorders  at  Worthing.” 

TUBERCULOSIS. 

This  is  not  nowadays  a disease  of  childhood  to  anything  like  the  extent 
of  former  years.  The  usual  infection  in  the  past  was  in  the  bones  and  joints 
and  glands  and  was  largely  of  bovine  origin.  The  milk  supply  in  this  country 
has  been  made  progressively  safer  and  now  the  milk  in  the  whole  of  Hertford- 
shire is  either  heat  treated  or  from  tuberculin  tested  herds.  The  danger  of  bovine 
tuberculosis  should  here  at  least  now  be  past.  Human  tuberculosis  is  still 
present  and  the  number  notified  every  year  remains  high.  However,  many  of 
the  cases  are  being  found  earlier  and  modern  treatment  has  been  able  to  lessen 
the  danger  to  the  members  of  the  family  by  reducing  considerably  the  infectivity 
of  the  individual  case. 

School  children  notified  as  having  the  disease  are  usually  found  as  contacts 
of  tuberculous  cases  or  have  been  referred  to  the  Chest  Clinics  because  of  their 
poor  health,  often  after  catarrhal  illnesses,  whooping  cough,  and  the  like. 
During  1958,  32  children  of  school  age  were  notified  as  suffering  from  pulmonary 
tuberculosis  and  6 from  non-pulmonary  compared  with  31  and  10  respectively 
in  1957.  In  addition  24  (23  pulmonary  and  1 non-pulmonary)  were  notified  as 
transfers  into  the  County. 
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The  following  Table  gives  details  of  the  work  done  at  the  various  Speech 
Therapy  Clinics  in  the  County  during  1958  : — 


Speech  Therapy  Clinics. 


On  books  at 

Waiting  List 

1st  January,  1959 

of  new  cases 

Clinics 

Sessions 

Attendances 

on 

1st  January, 

Under 

Under 

treatment 

observation 

1959 

North  Herts. 

Stevenage  (27  High 
Street) 

Stevenage  (Peartree 

65 

349 

24 

15 

13 

Spring) 

50 

277 

16 

4 

2 

Hitchin 

48 

295 

17 

13 

— 

Letch  worth  . 

50 

294 

16 

11 

3 

Royston 

37 

212 

8 

4 

— 

St.  Albans. 

St.  Albans  (Welling- 
ton Court)  . 

St.  Albans  (New 

218 

1,028 

39 

23 

30 

Green) 

40 

196 

14 

4 

6 

Harpenden 

Boreham  Wood 

78 

479 

18 

7 

4 

(Principal  Health 
Centre) 

67 

338 

7 

11 

4 

Boreham  Wood 

(Greenacres) 
Boreham  Wood 

75 

381 

25 

16 

5 

(Saffron  Green 

Annexe) 

117 

584 

25 

10 

7 

Dacorum. 

Hemel  Hempstead  . 

45 

278 

18 

20 

7 

Berkhamsted 

45 

243 

8 

2 

— 

Adeyfield 

139 

429 

18 

9 

— 

Mid  Herts. 

Welwyn  Garden  City 

95 

500 

36 

16 

8 

Hatfield 

85 

484 

40 

9 

6 

South-West  Herts. 

65  Queen’s  Road, 
Watford 
Harebreaks, 

178 

1,054 

36 

28 

8 

Watford 

46 

264 

13 

5 

3 

Oxhey  . 

173 

810 

31 

24 

5 

Rickmansworth 
Garston  Manor 

43 

379 

10 

5 

2 

School 

37 

391 

23 

1 

7 

South  Herts. 

High  Barnet 

East  Barnet  (Church 

182 

1,245 

41 

39 

6 

Farm) 

East  Barnet  (John 

94 

573 

18 

21 

■ " 

Hampden  Annexe) 

46 

202 

4 

11 

9 

East  Herts. 

Waltham  Cross 

67 

341 

18 

13 

2 

Hoddesdon 

45 

198 

9 

12 

<— 

Rye  Park 
Broxbournebury 

40 

246 

7 

6 

— 

School 

32 

205 

1 1 

3 

— 

Ware 

41 

208 

12 

3 

— 

Bishop’s  Stortford  . 

34 

167 

9 

11 

1 

Hertford 

67 

360 

19 

17 

1 

Buntingford  . 

11 

66 

6 

1 

— 

2,390 

13,076 

596 

374 

139 
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Particular  attention  is  paid  to  the  notification  of  persons  in  schools,  pupils, 
teacher  or  other  staff.  Unless  it  is  known  that  the  infection  has  come  from 
outside  the  school,  e.g.  the  home  in  the  case  of  a pupil  and  that  the  case  itself 
is  non-infectious  it  is  important  that  there  should  be  a precautionary  testing 
of  all  the  pupils  to  ascertain  firstly  any  who  might  have  been  infected  by  the 
case  and  secondly  anyone  who  might  have  been  the  source  of  the  infection  to 
the  notified  case. 

Those  who  have  a positive  reaction  to  the  test  showing  infection  some 
time  during  their  lives  are  offered  a chest  X-ray.  Members  of  the  staff  are  also 
offered  an  X-ray  examination.  Tn  1 958  a number  of  schools  were  visited  for 
this  purpose  by  the  Chest  Physicians  and  their  staff. 

The  patch  testing  of  the  entrants  in  the  Oxhey  Estate  had  to  stop  because 
of  the  demands  of  the  poliomyelitis  vaccination  campaign  but  it  is  expected  to 
start  again  towards  the  end  of  1959. 

This  campaign  has  affected  the  B.C.G.  Vaccination  Scheme  for  the 
thirteen-year-old  pupils  and  the  numbers  dealt  with  during  the  year  have  fallen. 
However,  it  was  really  a postponement  of  action  as  it  was  considered  that  the 
“ polio  ” campaign  should  take  priority. 

During  1958,  5,769  children  were  tested,  4,982  were  found  negative,  and 
4,951  were  given  the  vaccine.  The  children  who  were  markedly  positive  to  the 
test  were  invited  to  have  an  X-ray  of  the  chest  by  the  Chest  Physicians. 


OTHER  MEDICAL  EXAMINATIONS. 

(1)  Entrants  to  Teachers’  Training  Colleges. 

Local  Education  Authorities  are  required  to  arrange  for  the  medical 
examination  of  (i)  Training  College  candidates  resident  in  their  areas  and 
(ii)  persons  entering  the  Authority’s  employment  as  teachers  who  had  not  taken 
a course  under  the  Training  of  Teachers  Regulations  and  had  not  passed  a 
medical  examination. 

During  1958  the  School  Medical  Officers  examined  191  Training  College 
candidates  and  168  teachers  in  category  (ii).  A chest  X-ray  of  each  teacher  is 
compulsory.  Training  College  candidates  are  advised  to  have  a chest  X-ray 
before  entering  College.  At  the  finish  of  their  training  they  are  also  medically 
examined  by  the  General  Practitioner  attending  the  Training  College  and 
X-rayed. 

Examination  of  category  (ii)  cases  is  regarded  as  very  important  and  they 
should  always  have  this  examination  before  they  take  up  duty  as  it  is  not 
unknown  for  those  already  in  employment  to  be  found  to  be  suffering  from 
tuberculosis  at  this  examination. 

(2)  Employment’of  Children— Byelaws. 

Children  in  employment  out  of  school  hours  come  within  the  scope  of  these 
Byclaws  and  are  medically  examined  before  starting  work. 

In  1958  1,307  pupils  were  examined,  of  whom  eleven  were  found  to  be 
unfit  to  undertake  the  employment  proposed. 


TREATMENT  OF  CHILDREN  ATTENDING  INDEPENDENT  SCHOOLS. 

Education  Act,  1944 — Section  78  (2). 

As  speech  therapy  and  orthoptic  treatment  are  not  otherwise  easily 
available  in  the  County,  the  Education  Committee  have  agreed  to  accept 
children  from  independent  schools  in  their  speech  therapy  and  orthoptic  clinics. 

During  1958,  18  children  made  208  attendances  at  the  speech  therapy 
clinics  and  3 children  made  19  attendances  at  the  orthoptic  clinics,  under 
arrangements  agreed  with  the  proprietors  of  15  independent  schools. 
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THE  SCHOOL  DENTAL  SERVICE,  1958. 

The  Principal  School  Dental  Officer  reports  : — 

With  a staff  which  is  predominantly  part-time,  it  is  inevitable  that  there 
should  be  fairly  frequent  changes  in  the  course  of  a year.  This  is  a pattern 
which  must  be  expected  when  it  is  considered  that  a high  proportion  of  part- 
time  officers  are  young  dentists  in  the  process  of  building  new  practices.  These 
practices  as  they  become  established,  demand  more  of  their  time  at  the  expense 
of  sessions  formerly  devoted  to  clinic  treatment. 

The  staffing  position  at  the  end  of  the  year  was  a slight  improvement  over 
the  corresponding  period  of  1957.  The  position  at  December,  1957,  showed  a 
total  of  3 whole-time  and  32  part-time  officers  : The  equivalent  in  terms  of 
full-time  officers  being  13.  By  December,  1958,  this  had  improved  to  a total 
of  5 full-time  and  27  part-time  officers,  whose  combined  total  represented 
nearly  14  whole-time  staff.  The  comparison  of  staffing  figures  at  the  close  of 
each  year  may  well  give  an  inaccurate  picture  of  the  average  position  throughout 
the  period.  This  is  particularly  so  during  1958  as  the  additional  sessions  worked 
over  the  whole  year  represent  a staff  increase  in  terms  of  full-time  personnel 
of  nearly  2f  officers.  The  changes  which  occurred  during  this  time  may  be 
summarized  as  follows  : — 

Two  of  the  part-time  officers  transferred  to  full-time  appointments, 
whilst  11  new  part-time  officers  joined  the  staff ; one  of  whom  left  within  the 
year.  In  addition  10  other  officers  who  had  joined  in  previous  years  left  the 
service. 

It  is  with  deep  regret  that  I have  to  record  the  death  in  December  of 
Mr.  Daplyn,  the  County  Orthodontist.  Mr.  Daplyn,  who  was  a very  great 
favourite  with  his  numerous  young  patients,  joined  the  Hertfordshire  School 
Dental  Service  in  a part-time  capacity  in  1946.  During  the  time  he  was  with 
the  County,  he  carried  the  burden  of  the  orthodontic  service  which,  in  common 
with  the  larger  section  of  the  School  Dental  Service,  was  severely  handicapped 
by  staff  shortages  throughout  the  period. 

Two  of  the  full-time  dental  officers  commenced  evening  sessions  during 
the  year.  One  officer  at  Boreham  Wood  carrying  out  three  sessions  per  week 
and  the  other  at  Hatfield,  devoting  one  session  per  week  to  evening  work. 
The  attendance  at  these  clinics  has  been  good  and  the  institution  of  additional 
weekly  sessions  has  enabled  the  treatment  programmes  in  these  areas  to  be 
improved. 

At  the  beginning  of  the  year,  two  dental  clinics  which  had  been  closed 
for  many  years  owing  to  staff  shortages,  were  brought  into  use  again.  One  of 
these  situated  at  Bishop’s  Stortford  was  opened  in  temporary  premises  and  is 
at  present  being  worked  for  four  sessions  per  week  in  rather  restricted 
conditions.  Improved  dental  facilities  are  badly  needed  in  this  area  and  it  is 
expected  that  a more  suitable  building  will  be  adapted  for  dental  clinic  purposes 
in  the  near  future.  The  other,  situated  at  Hatfield,  was  opened  in  January  with 
improved  surgery  accommodation.  The  treatment  facilities  at  the  latter  clinic 
are  now  established  on  a full-time  basis  after  a lapse  of  nearly  nine  years. 
The  sum  total  of  centres  at  which  dental  treatment  was  available  at  the 
31st  December,  1958,  was  29  ; this  figure  including  two  clinics  at  which 
orthodontic  treatment  only  was  provided.  Two  ad  hoc  clinics  have  figured  in 
the  building  programme  this  year  ; one  of  these  being  at  the  Principal  Health 
Centre,  Oxhey,  which  was  completed  in  December.  A new  dental  officer  has 
been  appointed  to  this  area  and  it  is  expected  that  he  will  take  up  duties 
during  the  first  week  in  March,  1959.  The  other  clinic,  situated  at  Letchworth, 
is  expected  to  be  brought  into  operation  in  the  early  months  of  1959.  As  new 
equipment  will  be  installed  in  this  centre,  the  turbine-driven  high-speed  drill 
will  comprise  a part  of  this  apparatus.  The  high-speed  drill  has  the  advantage 
of  enabling  the  operator  to  prepare  a tooth  cavity  in  a shorter  time  and  with 
less  discomfort  to  the  patient  than  with  the  conventional  electric  drill. 
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Its  use  in  private  practice  has  now  become  fairly  widespread  and  the  oppor- 
tunity will  be  taken  of  assessing  its  value  in  a school  clinic.  If  the  apparatus 
proves  itself  to  be  satisfactory  then  its  use  and  gradual  introduction  throughout 
the  service  will  need  to  be  considered  for  the  future.  In  this  connection,  the 
importance  of  good  surgery  accommodation  and  equipment  has  been  mentioned 
in  the  Health  of  the  Schoolchild  in  previous  years.  This  point  is  stressed 
once  again  in  the  latest  report  of  the  Chief  Medical  Officer  to  the  Ministry  of 
Education.  The  appropriate  paragraph  reads  : — 

“ Since,  to  say  the  least,  it  seems  unlikely  that  the  School  Dental 
Service  can  look  forward  to  a substantial  intake  of  additional  dental 
officers  within  the  next  few  years,  it  is  most  important  that  those  officers 
in  the  service  should  make  the  best  use  of  their  available  time  and  effort. 
I'lie  provision  of  good  accommodation  and  equipment  are,  and  should  be 
recognized  as,  necessary  to  enable  dental  staff  to  give  of  their  best. 
A dentist  in  general  practice  may  purchase  a piece  of  equipment,  either 
as  an  addition  or  to  replace  an  item  already  in  his  surgery,  partly  because 
it  will  reduce  the  strain  of  his  work,  and  possibly  also  that  of  his  chairside 
assistant  and  so  improve  his  output  ; partly  maybe  to  impress  his  patients, 
but  it  is  fair  to  say  that  the  satisfaction  of  having  and  working  with  first 
class,  up  to  date  equipment  is  a real  encouragement  to  those  concerned, 
while  a dowdy,  out-moded  type  of  surgery  tends  to  produce  a sense  of 
frustration  and,  of  course,  gives  patients  a poor  impression  of  the  standard 
of  treatment  they  can  expect.” 

The  General  Dental  Council,  the  body  governing  the  practice  of  dentistry 
in  this  country,  has  been  charged  under  the  Dentists  Act,  1957,  with  the 
responsibility  of  making  regulations  for  the  establishment  of  ancillary  dental 
workers  to  undertake  certain  types  of  dental  treatment.  It  is  envisaged  that 
these  workers  will,  after  receiving  a shortened  version  of  the  live  years’  training 
now  required  for  a qualified  dental  surgeon  be  permitted  to  undertake  the 
filling  of  teeth  and  the  extraction  of  temporary  teeth  under  the  supervision 
of  a registered  dentist.  The  use  of  these  ancillary  workers  is  to  be  restricted 
to  service  within  a Local  Health  Authority  or  the  National  Hospital  Service. 

During  the  year  a request  was  made  by  the  Ministry  of  Health  that 
ancillary  dental  workers  should  be  employed  by  this  Authority  when  they 
became  available.  The  principle  of  employing  ancillary  workers  was  agreed 
to  by  the  County  Council  in  November.  The  proposal  to  relieve  shortage  of 
operating  staff  by  the  employment  of  ancillary  workers  must,  however,  still 
be  viewed  as  a long-term  project.  According  to  the  latest  information  given 
by  the  President  of  the  General  Dental  Council,  it  may  be  possible  to  launch 
the  training  experiment  for  these  girls  in  October,  1959.  If  this  proves  to  be 
the  case,  a few  of  these  specially  trained  workers  might  be  available  for 
employment  by  local  authorities  towards  the  end  of  1961. 

The  two  main  methods  at  present  known  whereby  the  incidence  of  dental 
caries  may  be  reduced  are  the  fluoridation  of  water  supplies  and  the  application 
of  the  principles  of  oral  hygiene.  Of  these  two  methods,  the  former  is  more 
likely  to  give  consistent  results  in  view  of  the  fact  that  the  patient’s  co-operation 
is  not  necessary.  In  fact,  this  method  of  caries  control  has  shown  significant 
reduction  in  the  incidence  of  dental  decay  in  large  numbers  of  people  throughout 
the  world.  It  may  be  recalled  that  fluoridation  of  the  water  supply  is  being 
carried  out  at  Watford  as  part  of  a scheme  which  has  been  organized  by  the 
Ministry  of  Health  in  order  to  ascertain  the  extent  of  decay  reduction  that 
could  be  expected  in  this  country.  Preliminary  results  of  this  investigation 
may  possibly  be  forthcoming  in  approximately  three  years’  time. 

It  is  doubtful  whether  dental  health  education  as  a means  of  reducing 
dental  disease  could  achieve  results  similar  to  that  which  may  be  expected 
from  fluoridation.  Nevertheless  this  is  a means  whereby  significant  results 
might  well  be  obtained  if  a concerted  effort  were  maintained.  Towards  this 
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end,  and  upon  the  recommendations  of  the  McNair  Report,  the  Government 
have  set  up  a committee  under  the  Chairmanship  of  Sir  Walter  Shepherd  to 
investigate  the  whole  aspect  of  dental  health  education  and  propaganda. 
One  of  the  main  purposes  of  this  committee  is  to  make  recommendations  as  to 
the  best  methods  whereby  the  principles  of  oral  health  may  be  widely  known. 
The  publication  of  this  report  will  be  of  great  interest  and  importance  to  all 
health  authorities. 

Reference  to  the  statistical  section  of  this  report  shows  a satisfactory 
advance  in  the  number  of  patients  seen  and  the  volume  of  treatment  under- 
taken. The  increases  amounted  to  1,983  more  children  treated  at  the  clinics 
and  8,354  additional  attendances  made  for  treatment.  The  volume  of  work 
carried  out  increased  to  the  extent  of  10,693  fillings,  3,151  extractions,  and 
3,449  other  operations  compared  with  the  previous  year,  whilst  the  number  of 
children  made  dentally  fit  was  higher  by  3,150  cases.  The  number  of  sessions 
devoted  to  inspection  and  treatment  shows  an  increase  of  1,079  sessions  over 
last  year  and,  being  the  highest  ever  achieved,  represents  a landmark  in  the 
history  of  the  school  dental  service  in  Hertfordshire. 

Further  development  within  the  service  must  depend  upon  an  improved 
staffing  position  and  whilst  it  remains  difficult  to  assess  this  position  for  the 
future,  1959  will  be  viewed  with  the  hope  that  the  dental  scheme  will  continue 
to  progress. 


HANDICAPPED  CHILDREN. 

The  number  of  these  children  on  our  records  in  the  School  Health  Service 
is  small  in  comparison  with  the  total  school  population. 


1958. 

1957. 

Total  population  ..... 

118,000 

112,000 

Handicapped  pupils  in  Special  Schools  . 

780 

739 

Education  otherwise  than  at  school 

64 

57 

Awaiting  Special  School  .... 

Reported  during  the  year  as  ineducable 

170 

133 

(Section  57  (3)) 

40 

26 

Many  of  these  children  are  at  schools  outside  Hertfordshire  and  therefore 
extra  to  the  total  figure  above.  Furthermore,  there  are  in  the  ordinary  schools 
an  unknowm  number  of  educationally  sub-normal  children  for  whose  special 
education  complete  action  has  not  been  possible  in  view  of  the  still  limited 
accommodation  available  in  the  County  for  this  type  of  pupil.  There  is  little 
doubt  but  that  the  figure  on  the  waiting  list  for  this  category  alone  w’ould  be 
much  higher  than  that  shown  and  as  soon  as  the  facilities  exist  they  will,  in  all 
probability,  be  brought  forward. 

However,  though  the  percentage  of  handicapped  children  is  small,  the 
diversity  of  their  defects  and  the  difficulty  in  placing  many  of  them  so  that 
they  may  obtain  the  best  education  possible  in  the  light  of  their  conditions 
makes  not  only  their  schooling  arrangements  time  consuming  but  also  expensive 
to  the  Authority. 

The  child  with  only  one  defect  can  generallv  be  placed  in  a school  where 
there  are  others  similarly  afflicted  but  as  the  cause  of  many  handicaps  is  a 
brain  lesion  where  a small  abnormality  may  affect  several  parts  of  the  body, 
there  are  a number  of  children  with  multiple  defects  so  different  in  nature 
that  they  can  seldom  be  found  places  in  the  ordinary  special  schools.  Admission 
must  then  be  sought  for  them  to  establishments  which  can  deal  with  their 
physical  or  mental  handicap  but  where  it  is  not  easy  to  provide  more  than  a 
modified  form  of  education.  A few'  too  severely  affected  for  even  these 
establishments  must  remain  at  home  and  be  given  some  form  of  home  tuition 
if  teachers  can  be  found  for  the  wrork. 

1 he  hospitals  which  have  children  as  in-patients  for  more  than  a few  weeks 
endeavour  to  provide  facilities  for  the  children  and  the  Education  Authority 
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either  supply  teachers  or  if  the  hospital  is  outwith  their  area  pay  towards  the 
cost  of  the  teacher  on  a child  bed  basis. 

The  Ministry’s  tables  printed  at  the  end  of  the  Report  show  the  numbers 
of  children  dealt  with  in  these  various  ways. 

Details  of  those  in  special  schools  and  of  the  general  position  in  respect 
of  these  handicapped  children  are  given  later  and  it  will  be  seen  that  few  apart 
from  some  of  the  maladjusted  and  the  educationally  sub-normal  are  not  receiving 
education  in  suitable  establishments. 

The  maladjusted  children  who  are  on  the  waiting  list  are  really  requiring 
treatment  for  their  conditions  but  the  provision  by  the  Hospital  Authorities 
for  these  frequently  severely  psychotic  youngsters  is  not  so  far  adequate  and 
some  of  these  children  must  remain  at  home  for  long  periods  with  what  home 
tuition  can  be  provided. 

The  new  science  of  physical  medicine  has  enabled  many  children  to  be 
discharged  home  from  hospital  and  to  return  to  school  though  still  quite 
handicapped.  If  at  all  possible  these  children  are  accepted  into  the  ordinary 
schools.  Many  schools  have  one  or  two  of  these  as  pupils  and  with  the  help  of 
the  staff  and  the  other  pupils  they  try  to  fit  into  the  life  of  the  school. 

Dr.  Orr  comments  : “ One  is  continuously  struck  by  the  ready  acceptance 
by  the  staff  of  an  ordinary  school  of  a handicapped  child.  Not  only  do  the 
staff  have  to  give  extra  attention  to  these  children  but  they  manage  to  condition 
the  other  class-members  to  a matter  of  fact  acceptance  of  their  less  fortunate 
class  mates.” 

Dr.  O’Reilly  mentions  a boy  " with  shortening  of  one  leg  and  limited 
mobility  of  both  legs  who  has  transport  to  and  from  school  daily.  He  is  fairly 
stable  and  manages  to  get  about  satisfactorily  for  short  distances.  Were  it  not 
for  the  transport  he  would  be  obliged  to  attend  a residential  school  ”. 

The  “ epileptic  ” child  is  found  in  quite  a number  of  schools.  Dr.  Ormiston 
remarks  : It  is  a tribute  to  the  teaching  staff  that  the  majority  of  epileptic 

children  are  able  to  attend  ordinary  schools.”  Dr.  Wozencroft  mentions  : 
“ There  are  several  epileptic  children  in  the  schools  but  the  majority  are  well 
controlled  and  cause  little  trouble  in  school.  I feel  very  strongly  that  the 
Head  Teacher  and  members  of  staff  teaching  the  appropriate  class  should  know 
well  beforehand  about  an  epileptic  child  and  should  be  acquainted  with  the 
management  of  a fit  should  this  occur  in  school.  If  there  is  early  anticipation 
of  a fit  calmness  will  prevail  in  the  management  of  the  episode.” 

The  maladjusted  child  is  the  pupil  who  can  most  often  disturb  the  smooth 
running  of  a class  group.  Dr.  Watkins  records  a case  which  responded 
to  a period  in  a Day  Nursery. 

“ A brain-damaged  child  who  was  developing  secondary  emotional 
problems  due  to  failure  to  compete  with  the  normal  child  was  admitted 
on  trial  to  a normal  infants’  school  at  the  age  of  five.  He  became  in- 
creasingly withdrawn  and  nervous,  and  developed  temper  tantrums. 
Following  examination  by  the  Educational  Psychologist,  he  was  admitted 
to  the  Day  Nursery,  where  he  remained  for  the  greater  part  of  the  year. 
This  experiment  proved  undoubtedly  successful,  and  the  child  has  now 
returned  to  the  infants’  school,  where  he  is  making  some  progress.” 

Dr.  Ward  gives  an  account  of  the  experience  of  a Nursery  School  in  this 
connection  : — 

” This  school  seems  to  have  a preponderance  of  difficult,  unsociable 
children,  some  of  them  being  so  odd  that  they  give  the  impression  of  being 
mentally  backward.  Far  from  being  a trouble,  these  children  are  a source 
of  great  interest  and  pleasure  to  the  Superintendent,  who  makes  a speciality 
of  this  type  of  work.  Without  making  any  hasty  attempts  to  win  their 
confidence,  she  treats  them  in  a quiet,  friendly  way,  with  close  observation, 
making  sure  that  her  assistants  understand  the  situation. 
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It  may  thus  be  stated  that  every  year  an  appreciable  number  of 
children  are  changed  from  uncomfortable  misfits  into  balanced  individuals, 
able  to  enter  happily  into  their  new  life  at  primary  schools.  Regarded  as 
a long-term  policy,  the  process  of  training,  in  its  small  way,  is  of  consider- 
able benefit  to  the  community,  in  an  age  when  all  ill-balanced,  dissatisfied 
characters  are  a potential  menace  to  the  nation's  well-being.” 

NOTES  ON  INDIVIDUAL  CATEGORIES  OF  HANDICAPPED  PUPILS. 
Blind. — 20  at  Special  Schools  ; 2 on  waiting  list. 

Blind  children  are  ascertained  at  as  early  an  age  as  possible.  New  cases 
are  referred  to  the  Royal  National  Institute  for  the  Blind  in  order  that  advice 
may  be  given  whether  the  children  should  remain  at  home  or  be  admitted  to  a 
Sunshine  Home.  The  local  Education  Authority  is  responsible  for  the  main- 
tenance charges  of  children  from  the  age  of  two  years. 

Of  the  two  children  on  the  waiting  list,  one  is  under  five  years  of  age  and 
has  been  provisionally  accepted  for  admission  in  September,  1959,  to  a school 
for  the  blind  ; he  will  be  reviewed  before  then  as  he  may  prove  suitable  for  a 
partially-sighted  school.  The  other  child  has  just  reached  the  age  of  five  years 
and  because  of  a physical  handicap  he  is  not  yet  considered  suitable  for 
admission  to  a Special  School. 

Partially-Sighted.  27  at  Special  Schools  ; 2 on  waiting  list. 

There  are  two  children  awaiting  admission  to  Special  Schools  for  Partially- 
Sighted  children.  A vacancy  is  at  present  being  sought  for  one  of  these  : the 
other,  who  is  also  a spastic,  is  continuing  to  attend  the  ordinary  school  because 
of  his  immaturity.  It  is  hoped  however  that  he  will  have  matured  sufficiently  by 
September,  1959,  when  he  will  be  nearly  six  and  a half  years  of  age  to  enable 
him  to  be  admitted  to  a Special  School. 

One  other  child  in  this  category  is  receiving  home  tuition  as  she  is 
unsuitable  by  reason  of  other  physical  defects  for  admission  to  any  Special 
School. 

In  addition  to  the  children  mentioned  above,  there  are  sixteen  children  who 
are  on  the  partially-sighted  register.  Six  of  these  children  are  under  five  years 
of  age  and  will  be  reviewed  nearer  their  fifth  birthday  in  order  that  a decision 
may  be  made  concerning  the  need  for  special  schooling.  The  remaining  ten 
are  attending  ordinary  schools  and  are  making  good  progress.  One  of  these 
ten  children  attended  a Special  School  for  Partially-Sighted  children  but  was 
fitted  with  contact  lenses  which  enabled  her  to  be  discharged  and  attend  the 
ordinary  school. 

Vacancies  at  Special  Schools  for  Blind  and  Partially-Sighted  children  can 
usually  be  obtained  without  undue  delay. 

Deaf.  —43  attending  Special  Schools  ; nil  on  waiting  list. 

The  waiting  period  for  deaf  children  varies  between  one  to  two  terms  for 
residential  schooling,  but  there  is  very  little  delay  if  day  special  schooling  is 
recommended  and  the  child  can  be  fitted  into  the  transport  arrangements, 
which  are  provided  to  take  children  to  day  Special  Schools  in  London. 

Partially-Deaf.  -39  attending  Special  Schools  ; 1 on  waiting  list. 

The  four  children  on  the  waiting  list  are  all  at  present  attending  ordinary 
schools.  Two  of  the  children  are  awaiting  admission  to  Tewin  Water  Special 
School  ; another  a Nursery  School  for  the  partially-deaf  ; the  parents  of  the 
fourth  have  refused  consent. 

One  child  is  having  tuition  at  home  as  she  is  not  suitable  for  admission  to 
a Special  School. 

Sixty-four  children  have  hearing  aids  and  attend  the  ordinary  schools  and 
are  apparently  making  satisfactory  progress.  Mr.  Ballantyne,  the  Consultant 
to  Tewin  Water  School,  considers  that  many  of  these  children  cannot,  without 
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special  tuition,  make  the  best  use  of  their  opportunity  in  the  ordinary  school 
and  a Peripatetic  Teacher  of  the  deaf  is  to  be  appointed.  Six  other  children, 
who  have  other  disabilities,  also  wear  hearing  aids  ; five  are  receiving  education 
in  Special  Schools  and  one  at  home.  A further  seven  children  under  five  years 
(of  whom  one  attends  a ciay  nursery),  have  been  supplied  with  hearing  aids. 

In  some  cases,  the  ordinary  Medresco  hearing  aid  which  is  provided  under 
the  National  Health  Service,  does  not  meet  the  needs  of  a particular  child  and 
in  these  cases,  with  the  Ministry  of  Education  approval,  the  local  Education 
Authority  has  met  the  cost  of  the  special  hearing  aids  recommended  by  the 
Audiology  Unit.  Four  children  who  attend  ordinary  schools  and  one  child  who 
attends  a Special  School  received  such  aids  in  1958. 

Epileptic. — 13  attending  Special  Schools  ; nil  on  waiting  list. 

During  1958,  only  three  children  were  recommended  admission  to  a 
Special  School  for  Epileptics.  All  three  were  placed  within  two  months  of  the 
recommendation  being  made. 

Physically  Handicapped. — 17  in  Special  Day  Schools  ; 58  in  Boarding 

Schools  ; 5 on  waiting  list. 

Two  of  the  children  in  Special  Day  Schools  attend  at  the  Elmfield  School 
for  Physically  Handicapped  Children  in  Harpenden.  The  remaining  fifteen 
attend  London  or  Middlesex  Day  Special  Schools. 

In  addition  to  the  physically  handicapped  children  who  have  been  placed 
in  Special  Schools,  there  are  fourteen  Hertfordshire  children  in  Orthopaedic 
Hospital  Schools  where  they  receive  education  as  well  as  medical  attention. 
Of  these  fourteen  children,  six  were  placed  through  the  National  Health 
Service  and  eight  by  the  Local  Education  Authority. 

There  is  one  child  awaiting  admission  to  Elmfield  as  a day  pupil  and  is 
receiving  home  tuition  until  a vacancy  is  offered.  The  remaining  four  are 
awaiting  admission  to  Boarding  Schools  and  it  is  hoped  that  one  of  these  will 
be  admitted  at  Easter.  Some  of  the  Special  Schools  for  Physically  Handicapped 
children  have  long  waiting  lists  and  it  is  not  therefore  known  how  long  the 
other  three  children  will  wait  before  a vacancy  is  offered.  One  of  these  three 
children  is  receiving  home  tuition  until  a place  in  a Special  School  is  offered. 

At  the  end  of  1958,  there  were  forty-one  Physically  Handicapped  children 
receiving  education  under  arrangements  made  by  the  Authority  otherwise  than 
at  school  : — 

13  are  spastics  and  the  Local  Education  Authority  is  responsible  for  their  attendance 
at  the  Cerebral  Palsy  Centre.  Two  of  these  children  are  also  in  Special  Schools  ; 
one  is  receiving  home  tuition  as  she  is  considered  unsuitable  for  admission  to  a 
Special  School  ; three  attend  ordinary  schools  and  the  remaining  seven  are  under 
five  years  of  age. 

17  are  unsuitable  for  admission  to  any  Special  School  and  are  being  educated  at  home. 
This  includes  one  child  mentioned  above  who  also  attends  the  Cerebral  Palsy  Centre. 

1 who  is  a spastic  is  in  the  care  of  another  Authority  but  boarded-out  in  Hertfordshire. 
It  is  probable  that  this  child  will  be  admitted  to  a Special  School  in  September, 
1959,  but  in  the  meantime,  tuition  at  home  is  being  given  for  which  the  other 
Authority  is  financially  responsible. 

1 is  receiving  tuition  at  home  whilst  awaiting  admission  to  a Special  School. 

10  are  short-term  medical  cases. 

One  hundred  and  thirty-four  physically  handicapped  pupils  have  a modified 
curriculum  in  the  ordinary  school.  Sixty-three  of  these  are  conveyed  to  school 
by  special  arrangements  made  by  the  Local  Education  Authority. 

Speech  Defects. — 5 in  Special  Schools  ; 3 on  waiting  list. 

There  are  only  two  recognized  Special  Schools  which  cater  for  speech 
defects  in  the  country  and  there  is  therefore  a long  waiting  list  of  children. 
Two  Hertfordshire  children  on  the  waiting  list  for  admission  to  these  schools 
have  only  recently  been  ascertained  as  being  in  need  of  special  schooling  : 
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the  other  child  suffers  from  other  defects  and  is  awaiting  admission  to  a school 
which  caters  for  children  who  suffer  from  multiple  handicaps  where  it  is  hoped 
a vacancy  will  occur  in  September,  1959. 

Delicate. — 34  in  Special  Schools  ; 6 on  waiting  list. 

The  majority  of  cases  in  this  category  are  children  who  have  been 
recommended  admission  to  an  open-air  school  for  a period,  usually  between 
six  months  to  one  year,  although  in  a few  cases  this  form  of  education  is 
extended  to  cover  longer  periods.  The  majority  of  children  discharged  from 
these  schools  normally  return  to  the  ordinary  school.  Of  the  twenty-five 
children  discharged  during  1958  : — 

24  returned  to  the  ordinary  school,  although  five  have  subsequently  relapsed.  Fresh 
vacancies  are  at  present  being  sought  in  four  of  these  cases,  the  fifth  child  already 
being  re-admitted. 

1 left  owing  to  age. 

Of  the  six  children  on  the  waiting  list,  vacancies  have  already  been 
obtained  for  four  children  ; a vacancy  is  being  sought  for  a further  child  and 
the  remaining  case  is  on  the  waiting  list  for  a particular  Special  School  wnere 
a vacancy  has  been  promised  for  Easter  1959. 

Educationally  Sub-normal. — 385  attending  Special  Schools  ; 125  on 

waiting  lists. 

The  opening  of  Garston  Manor  School  in  1956  made  it  possible  for  most 
of  the  waiting  children  to  be  admitted  to  one  of  the  three  Special  Schools  in 
the  County.  Since  then  the  waiting  lists  have  gradually  built  up  and  now,  with 
125  children  awaiting  places  (including  forty-seven  whose  parents  refuse  to 
let  them  got  to  a Special  School)  the  position  is  worse  than  it  was  a year  ago 
and  young  children  may  have  to  wait  eighteen  months,  or  even  longer,  for  a 
vacancy.  The  new  school  in  Stevenage  to  be  started  this  summer  will  not 
improve  the  position  until  September,  1960.  The  Ministry  of  Education  have 
been  pressed  to  approve  as  soon  as  possible  the  building  of  the  proposed  new 
E.S.N.  Day  School  at  St.  Albans  and  the  wing  for  forty  extra  day-pupils  at 
Broxbournebury. 

Maladjusted. — 144  attending  Special  Schools  or  hospitals  ; 26  on  waiting 

lists. 

Of  the  twenty-six  children  awaiting  places  in  suitable  Special  or  Indepen- 
dent Schools,  it  is  hoped  that  seven  will  have  been  admitted  within  a few  weeks. 
Of  the  remainder,  the  parents  of  eleven  refuse  to  let  them  leave  home,  five 
are  boys  aged  thirteen  and  over  and  because  of  their  age  their  placement  is 
exceedingly  difficult  to  arrange  and  may,  indeed,  prove  impossible.  Generally 
speaking  it  is  not  now  quite  such  a problem  to  find  places  for  maladjusted 
children,  with  the  exception  of  the  very  severely  disturbed  and  the  children 
usually  boys — who  are  not  recommended  for  special  education  until  they  are 
over  twelve.  Suitable  accommodation  for  the  severely  disturbed  seems  to 
be  very  seriously  inadequate  over  the  whole  country  and  it  is  not  easy  to  see, 
at  present,  the  solution  to  the  problem  of  the  newly  ascertained  maladjusted 
boy  in  his  middle  teens. 

Home  Tuition.  As  will  be  seen  from  the  notes  on  the  previous  categories, 
there  are  a number  of  children  for  whom  a vacancy  in  a Special  School  is  being 
sought,  but  in  the  meantime,  tuition  at  home  has  been  arranged.  There  are 
others  who  are  considered  not  suitable  for  admission  even  to  a Special  School. 

Eifty-one  children  are  receiving  tuition  at  home  and  thirteen  handicapped 
children  attend  a Special  Centre  for  their  tuition.  One  child  is  included  in 
both  of  these  sections. 

The  amount  of  tuition  given  averages  between  six  and  ten  hours  weekly. 
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SPECIAL  SCHOOL  LEAVERS 

As  the  period  at  school  is  one  of  the  channels  of  preparation  for  adult  life 
the  physical  and  mental  state  when  the  pupils  leave  is  of  considerable 
importance. 

The  Medical  Officers  record  at  their  leaver  examinations  the  fitness  of 
the  pupils,  and  if  there  is  any  particular  handicap  the  parents  are  asked  to 
consent  to  the  details  being  made  available  to  the  Youth  Employment  Officers 
and  the  officials  interested  so  that  they  may  assess  the  possibilities  of  the 
individual  child  and  help  accordingly. 

The  vast  majority  of  the  ordinary  children  are  fit  for  the  work  they  wish 
to  undertake.  A certain  number  with  visual  defects  or  a tendency  to  chest 
conditions  are  guided  if  possible  away  from  types  of  employment  which  might 
be  dangerous  to  them.  The  more  severely  afflicted  are  more  difficult  to  fit  into 
the  labour  market. 

It  is  of  interest  to  include  in  this  context  the  following  extract  from  the 
Annual  Report  of  Mr.  Gillett  for  1958  on  the  Youth  Employment  Service 

“ The  boy  or  girl  with  a mental  or  physical  handicap  is  particularly 
vulnerable  to  disappointment  if,  on  leaving  school,  his  hopes  for  the 
future  are  not  realized.  His  ambitions  and  those  of  his  parents  are,  however, 
all  too  often  higher  than  his  abilities  warrant  and  tactful  guidance  is 
necessary  if  his  enthusiasm  is  to  be  directed  into  more  practical  channels 
without  causing  frustration.  Equally  important  is  it  for  him  to  have 
special  help  in  seeking  a suitable  opening  into  employment  with  an 
employer  who  is  willing  to  make  allowances  for  his  disability  during  the 
early  stages  of  learning.” 

The  Youth  Employment  Officers  spend  considerable  time  in  their  efforts 
to  place  the  handicapped  boys  and  girls  in  suitable  work  and  this  table  show's 
the  success  they  have  achieved  with  the  pupils  who  left  Special  Schools  during 
the  past  school  year,  and  also  demonstrates  in  no  small  measure  the  great 
interest  taken  in  this  part  of  their  duties. 


Category 

Total 

Working 

Receiving 

further 

training 

Admitted  to 
Homes  or 
Mental  Deficiency 
Institutions 

Left  County 

Unemployed 

Educationally  Subnormal 

38 

26 

1 

2 

4 

5 

Physically  Handicapped 

7 

2 

4 

1 

— 

— 

Delicate  ..... 

1 

1 

— 

— 

— 

— 

Partially-Sighted 

4 

4 

— 

— 

— 

— 

Partially-Deaf  .... 

1 

1 

— 

— • 

— 

— 

Deaf  ...... 

4 

4 

— 

— 

— 

— 

Maladjusted  .... 

18 

15 

2 

— 

1 

— 

Epileptic  ..... 

2 

— 

— 

2 

— 

— 

Blind  ..... 

1 

— 

1 

— 

— 

— 

76 

53 

8 

5 

5 

5 

RECUPERATIVE  HOLIDAY  HOMES. 

Arrangements  for  sending  children  to  Convalescent  Homes  were  continued 
during  1958.  Children  who  are  admitted  to  these  homes  remain  for  periods 
up  to  three  months.  The  table  belowT  shows  details  of  their  conditions  : — 


Debility  and  Malnutrition  . . 24 

Chest  conditions  . . . .19 

Nervous  conditions  ....  7 

Ear,  Nose,  and  Throat  conditions  . 2 

Other  conditions  ....  8 


60 

Sixty-two  children  completed  their  convalescence  in  1958.  One  wras  still 
awray  at  the  end  of  the  year  and  two  were  awaiting  admission.  This  compares 
with  three  still  away  and  two  awaiting  admission  at  the  end  of  1957. 
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Children  in  these  Homes  are  normally  admitted  for  a period  of  four  weeks 
and  this  is  extended  on  the  recommendation  of  the  Medical  Officer  of  the  Home. 
As  children  are  admitted  only  for  these  short  periods,  education  is  not  provided 
and  if  a longer  period  is  required,  then  the  child  concerned  is  ascertained  as  a 
handicapped  pupil  and  admitted  to  a residential  open-air  school. 

The  care  of  severely  handicapped  children  is  often  a burden  on  the  parents 
and  in  such  a case,  it  is  possible  to  arrange  for  the  child  to  have  a brief  holiday. 
One  such  child  was  helped  in  this  way  during  1958.  The  Authority  was  also 
responsible  for  the  admission  of  five  diabetic  children  and  one  epileptic  child 
to  special  hostels  for  a period  of  two  weeks  each. 

Until  the  end  of  September,  1958,  the  placement  of  Hertfordshire  children 
in  Convalescent  Homes  was  undertaken  by  the  Invalid  Children’s  Aid  Associa- 
tion. The  Association  has  found,  however,  that  less  demand  by  local  authorities 
is  being  made  on  this  service  which  they  provide  and  they  feel  their  funds 
could  be  more  appropriately  used  in  other  fields  of  child  welfare.  Their 
assistance  and  advice  in  dealing  with  convalescent  cases  over  the  past  years 
has  been  very  much  appreciated. 


CHILI)  GUIDANCE  SERVICE. 


The  physically  handicapped,  with  a few  exceptions,  can  be  quite  suitably 
dealt  with.  The  mentally  handicapped  present  a different  problem.  The  Day 
Schools  proposed  for  the  educationally  sub-normal  at  Stevenage  and  St.  Albans 
and  the  extensions  to  the  residential  Broxbournebury  School  to  take  day  pupils 
there  too  should  meet  most  of  the  immediate  needs  of  this  group  but  increasing 
difficulty  is  met  with  in  providing  for  the  maladjusted.  Though  1,457  children 
attended  at  the  Child  Guidance  Clinics  during  the  year  a very  considerable 
number  remain  on  the  waiting  list  and  the  period  between  referral  and  being 
seen  by  the  psychiatric  team  must  except  for  urgent  cases  still  be  counted  in 
months. 

Dr.  Birch  comments  : “ The  greatest  difficulty  is  the  long  waiting  list. 
The  presence  of  such  a waiting  list  must  of  necessity  mean  that  the  proportion 
of  the  work  done  in  the  prevention  of  mental  ill  health  by  the  clinics  is  reduced. 
Teaching  staff  and  School  Medical  Officers  do  however  help  many  children  to 
solve  their  emotional  problems.” 

Dr.  Colman,  however,  states  about  the  waiting  period  : ‘‘In  the  meantime, 
the  Psychiatric  Social  Worker  calls  within  a matter  of  a few  weeks  and  her 
frequent  visits  and  talks  with  the  mother  often  solve  the  problem  before  the 
child  gets  to  the  Clinic  ; working  in  close  co-operation  with  the  Head  Teacher 
and  the  Health  Visitor,  this  is  a very  satisfactory  arrangement.” 

Dr.  Lucas,  the  Medical  Director  of  the  Child  Guidance  Service,  in  her 
report  which  follows  draws  attention  to  the  time  which  must  all  too  frequently 
be  spent  on  the  assessment  of  the  factors  which  impinge  on  the  child  patient’s 
mental  processes  before  a proper  diagnosis  and  recommendation  can  be  made. 
She  also  stresses  the  difficulty  being  met  with  in  staffing  these  Child  Guidance 
Clinics  adequately. 

It  would  appear  that  every  effort  should  be  made  to  reduce  the  demands 
upon  the  Child  Guidance  Clinics  by  attempting  to  prevent  the  breakdowns 
which  require  attendance  at  them,  and  by  endeavouring  to  help  with  the  other 
County  staff  available  the  children  with  the  minor  degrees  of  disturbance. 


Report  by  Dr.  Lucas  : — 

“ Reference  was  made  in  the  1957  report  to  the  serious  and  rapidly 
developing  problem  of  staffing,  since  for  some  years  there  has  been  virtually 
no  increase  in  the  facilities  for  training  professional  staff  to  balance  the  growing 
number  of  Child  Guidance  Clinics.  This  warning  has  now  been  fully  confirmed 
in  the  Report  on  the  Health  of  the  School  Child  by  the  Chief  Medical  Officer 
of  the  Ministry  of  Education,  who  states  that  the  number  of  Child  Guidance 
Clinics  in  this  country  increased  from  79  in  19  15  to  340  in  1957,  that  ‘ it  is 
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becoming  more  difficult  to  meet  new  clinic  requirements  ’,  that,  in  child 
psychiatry,  ‘ the  shortage  of  adequate  facilities  for  training  in  this  field  limits 
the  number  of  consultants  available,’  and  that  ‘ the  shortage  of  psychiatric 
social  workers  is  already  holding  up  the  work  in  some  existing  clinics,  and  is 
hampering  the  development  of  new  clinics  At  present  there  is  every  indication 
that  this  problem  will  become  increasingly  serious  for  a period  of  several  years. 

It  could  hardly  have  developed  at  a more  unfortunate  time.  It  is  common 
knowledge  that  juvenile  delinquency  is  increasing.  This  has  already  been 
reflected  both  in  the  number  of  cases  on  probation  in  this  County  and  in  the 
increased  calls  on  our  clinic.  There  has  also  been,  throughout  the  country,  so 
remarkable  a rise  in  the  number  of  children  refusing  to  attend  school,  that 
this  is  the  only  subject  to  be  discussed  at  the  forthcoming  Annual  Conference 
of  Child  Guidance  Clinic  Staffs.  Until  recently,  this  problem  came  our  way 
some  two  or  three  times  annually,  but  our  staff  is  at  present  collecting  data 
on  the  considerable  number  seen  in  the  past  year.  To  take  another  example, 
at  one  time,  cases  of  attempted  suicide  were  relatively  rare.  Recently  two 
children  were  referred  in  one  week  after  attempts  which  almost  proved  fatal. 

These  groups  are  mentioned  to  give  some  indication  of  the  increasing 
difficulties  which  Child  Guidance  Clinics  are  facing.  Moreover,  our  work  would 
be  relatively  simple  if,  say,  in  the  case  of  ‘ school-phobia  ’,  we  found  that  this 
was,  in  fact,  a correct  label  and  that  the  school  had  a definite  responsibility 
for  the  child’s  symptoms,  or  that  one  child  had  created  a precedent  and  others 
had  followed  suit.  So  far,  however,  neither  imitation  nor  genuine  difficulty  in 
relation  to  school  seems  to  be  of  any  real  significance.  In  almost  all  instances 
of  a severity  sufficient  to  warrant  referral  to  the  clinic,  complex  and  deep- 
rooted  disturbances  are  found,  either  in  the  child’s  own  background,  or  in 
family  relationships,  or  both.  The  eruption  of  tensions  into  a dramatic  symptom 
is  often  an  S.O.S.  signal  for  help  in  a condition  which  has  been  held  under 
control  for  years. 

It  is  not  always  realized  that,  in  Child  Guidance  work,  the  aim  of  a 
diagnostic  investigation  is  not  abolition  of  a symptom,  but  the  understanding 
of  its  causal  factors — and  this  to  a sufficient  degree  to  enable  a decision  to  be 
made  whether,  and  by  what  means,  the  child’s  problems  of  living  can  be 
resolved.  This  may  take  many  hours  and  since  the  family  is  the  dynamic  unit 
in  which  the  child  develops,  and  from  which  he  absorbs  his  outlook  on  life, 
the  diagnostic  procedure  involves  the  parents,  sometimes  to  a considerable 
extent.  It  is  not  unusual,  for  instance,  to  find  that  a scapegoat  is  as  necessary 
to  a family  as  to  society  in  general.  One  child  may  be  the  vehicle  for  parental 
neurosis  though  the  family  may  not  be  aware  that  his  nuisance  value  (for 
which  they  ask  help)  is  necessary  to  them  until,  as  the  child  improves,  the 
parent  has  a breakdown.  It  is  therefore  necessary  not  only  to  be  aware  of  the 
interacting  tensions  of  family  life  but  also  to  be  in  a position  to  deal  with  them. 
One  then  has  the  alternative  of  using  our  own  limited  staff  to  help  parents 
resolve  their  problems  or  attempting  to  arrange  adequate  psychotherapeutic 
treatment  elsewhere. 

There  are  many  ways  in  which  the  mental  sickness  of  society  is  becoming 
a more  recognized  and  pressing  problem  and  it  is  questionable  whether,  at  this 
juncture,  the  Child  Guidance  Service  should  concentrate  mainly  on  clinical 
work  and  continue  giving  such  service  as  is  possible  over  the  present  wide 
range  of  cases  referred  to  us,  or  whether  more  ‘ service  to  the  Services  ’ is 
indicated.  The  seminars  undertaken  by  Dr.  Mannheim  in  the  Watford  area 
have  met  with  an  enthusiastic  response  and,  though  it  was  decided  at  the 
outset  that  these  should  run  for  a limited  period,  there  have  been  many  and 
pressing  recpiests  for  their  continuance.  We  also  owe  a debt  of  gratitude  to 
Dr.  Sutherland,  director  of  the  Tavistock  Clinic,  for  starting  a seminar  in 
Boreham  Wood.  The  tension-patterns  in  family  life  and  in  society  as  a whole 
are  changing  and  it  is  important  that  clinics  should  reflect  these  changes  in 
their  approach  and  commitments. 
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It  is  probably  common  knowledge  that  the  nature  of  the  work  undertaken 
in  Child  Guidance  Clinics  has  always  varied  greatly  in  different  parts  of  the 
country.  In  some  areas,  no  problems  of  educational  retardation  are  investi- 
gated ; in  others,  no  psychiatric  treatment  is  given.  Some  clinics  give  no 
more  than  diagnostic  examination  and  advice,  others  impose  a strict  age  limit, 
close  the  waiting  list  at  intervals  or  do  not  see  any  severely  disturbed  children. 
It  might  be  felt  that  such  measures,  while  reducing  waiting  lists  together  with 
the  responsibilities  of,  and  pressure  upon  staff,  also  limit  the  range  of  profes- 
sional experience  and  the  opportunity  of  evolving  improved  techniques.  In 
some  quarters  it  might  be  a matter  for  regret  if  the  particularly  wide  scope 
of  the  service  given  in  Hertfordshire  had  to  be  narrowed  but  this  step  may, 
before  long,  require  consideration.  The  range  of  experience  available  here  is 
invariably  appreciated  by  newcomers  to  the  staff,  but  there  may  be  a correlation 
between  this  very  fact  and  the  facility  with  which,  after  a relatively  short 
period,  members  of  staff  obtain  upgraded  appointments  elsewhere  and  usually 
under  less  exacting  conditions.  Our  loss  this  year  has  been  two  members  of 
each  branch  of  the  team,  the  two  psychiatrists  who  have  left  both  being 
promoted  to  consultant  status.  At  the  time  of  writing,  we  have  one  full-time 
psychologist  left  out  of  three  and  our  psychiatric  social  worker  staff  has  been 
below  strength  since  1957.  In  view  of  the  bottle-neck  in  training  facilities  and 
the  consequent  difficulties  in  replacing  staff,  there  may  be  something  to  be 
said  for  limiting  our  range  and  variety  of  intake  and  reducing,  to  some  extent, 
the  severe  responsibility  and  strain  imposed  upon  members  of  the  team  in  the 
interest  of  maintaining  greater  continuity  of  service.  It  is  necessary  at  times 
to  take  stock  and  to  decide  for  what  proportion  of  the  overall  social  sickness 
of  society  any  one  group  can  shoulder  responsibility.” 


Summary  of  Child  Guidance  Cases,  1958. 


Full  Clinic  Cases. 


0-5  yrs. 

5-15  yrs. 

15-18  yrs. 

Total- 

No.  of  Current  Cases  during  1958 

94 

1,308 

55 

1,457 

New  cases  referred  during  1958 

28 

518 

16 

562 

Old  cases  referred  again  .... 

3 

58 

11 

72 

Cases  brought  forward  from  1957 

63 

732 

28 

823 

Total  No.  of  Interviews  .... 

261 

8,197 

401 

8,859 

Psychiatric  ...... 

109 

3,351 

302 

3,762 

Psychological  ..... 

16 

1,132 

44 

1,192 

Psychiatric  Social  Workers 

136 

3,714 

55 

3,905 

After-Care  Interviews  during  1958 

1 

337 

20 

358 

Psychiatric  ...... 

— 

211 

12 

223 

Psychological  ..... 

— 

47 

5 

52 

Psychiatric  Social  Workers 

1 

79 

3 

83 

Total  No.  of  Lectures  and  Talks  during  1958 

14 

No.  of  Child  Guidance  Exhibitions  during  1958 

, . 

. . 

o 

Child  Development  Interviews  during  1958  (P.S.W.) — 

Welwyn  Garden  City  and  Stevenage 

• • 

• * 

• . 

. 248 

Short  Training  Course  in  Child  Guidance,  Sept.- 

Dec.,  1958, 

6 psychiatrists  attending. 

Educational  Cases. 

Under  5. 

Over  5. 

Total. 

No.  of  cases  referred  during  1958 

• • 

23 

430 

453 

Cases  seen,  including  follow-ups  and  reviews 

• » 

13 

1 ,468 

1,481 

Total  No.  of  test  interviews  (including  reviews  and 

attainment  tests)  ..... 

• • 

5 

357 

362 

No.  of  parents  seen  ..... 

• 

6 

404 

4 10 

No.  of  follow-up  interviews 

• • 

602 

Remedial  education  sessions 

• • 

24 

Interviews  for  general  discussion  . 

• 

84 

31 


MILK  IN  SCHOOLS  SCHEME. 

The  percentage  of  children  drinking  milk  at  maintained  schools  increased 
during  the  year  from  78-6  to  83-5  per  cent.  Four  hundred  and  forty-seven 
County  Schools  and  twenty  Nursery  Schools  are  supplied  with  pasteurized 
milk  ; one  County  Council  school  in  the  north  of  the  County  has  tuberculin- 
tested  milk. 

Since  the  1st  September,  1956,  Local  Education  Authorities  have  approved 
milk  for  supply  to  pupils  in  non-maintained  schools  as  well  as  maintained 
schools.  One  hundred  and  thirty-three  of  these  schools  have  pasteurized  milk 
while  three  are  supplied  with  raw  tuberculin-tested  milk.  Fortunately,  most 
of  dealers  who  supply  milk  to  non-maintained  schools  also  provide  milk  for 
the  maintained  schools  and  as  the  sampling  scheme  is  designed  to  obtain 
approximately  two  samples  a term  from  each  dealer,  checking  the  supplies  of 
non-maintained  schools  does  not  materially  increase  the  work  of  the 
Department. 

Pasteurized  milk  is  subjected  to  both  the  phosphatase  test,  an  indication  of 
the  efficiency  of  the  heat-treatment  and  the  methylene  blue  test  which  indicates 
keeping  quality.  Of  the  254  samples  of  pasteurized  milk  which  were  obtained 
during  the  year,  only  one  sample  failed  to  pass  the  phosphatase  test,  while 
seven  samples  failed  to  pass  the  methylene  blue  test.  This  can  be  considered 
a fairly  satisfactory  record. 

Raw  T.T.  milk  has  to  pass  the  methylene  blue  test  only.  Here  the  results 
were  not  particularly  satisfactory  as  there  were  eight  methylene  blue  failures 
in  the  twenty-two  samples  of  tuberculin-tested  milk.  These  failures  occurred 
during  the  summer  months  and  were  reported  to  the  Agricultural  Executive 
Committee  whose  officers  are  responsible  for  checking  the  standards  of  produc- 
tion on  farms.  Of  the  eight  failures  mentioned  above,  seven  were  from  private 
schools.  The  one  County  Council  school  sample  which  failed  was  the  first  for 
three  years.  One  of  the  schools  supplied  with  raw  tuberculin-tested  milk  was 
a Jewish  College  and  the  milk  had  to  be  specially  supervised.  As  there  was 
none  of  this  special  milk  produced  in  the  County,  it  reached  the  school  in  an 
indirect  way.  Sampling  results  were  unsatisfactory  at  this  establishment  but 
the  College  has  now  been  closed  and  the  problem  no  longer  exists. 

Samples  of  school  canteen  milk  are  taken  regularly  and  out  of  a total  of 
seventy-four  samples  of  pasteurized  milk,  there  were  no  phosphatase  test 
failures  and  only  three  methylene  blue  failures. 


SCHOOL  CANTEENS. 

There  are  408  school  canteens  in  the  County  and  the  percentage  of  children 
taking  meals  in  schools  is  60*6.  In  view  of  the  considerable  numbers  of  children 
taking  school  meals,  it  is  satisfying  to  report  that  there  was  only  one  outbreak 
of  food  poisoning  during  the  year  in  which  approximately  eighty  children  out 
of  140  attending  a primary  school  had  mild  symptoms.  Some  imported  steak 
minced  was  suspected  but  there  was  none  of  this  available  for  sampling  purposes 
when  the  outbreak  was  reported.  Further  samples  of  the  minced  steak  delivered 
to  the  school  showed  no  signs  of  organisms  which  could  cause  illness.  The 
Laboratory  reported  that  the  outbreak  of  food  poisoning  was  probably 
attributable  to  clostridium  welchii. 

Public  Health  Inspectors  of  the  District  Councils  have  continued  to  carry 
out  inspections  at  school  canteens  under  the  provisions  of  the  Food  Hygiene 
Regulations,  1955.  Most  of  the  reported  defects  are  remedied  but  it  is  interesting 
to  note  that  one  of  the  common  causes  of  complaint  is  condensation  on  walls 
and  ceilings  of  kitchens  which  is  not  always  easy  to  overcome.  It  is  common 
to  construct  kitchens  with  hard  impervious  surfaces  to  walls  and  floors  and 
these  cold  surfaces  form  ideal  backgrounds  for  condensation.  The  situation  is 
made  worse  by  inadequate  exhaust  ventilation  and  the  water  vapour  produced 
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by  gas-burning  kitchen  equipment  and  by  boiling  liquid  is  not  drawn  outside 
the  kitchen  at  a sufficient  rate  to  prevent  the  moisture-laden  air  condensing 
on  the  walls  and  ceilings.  This  affects  decoration  and  the  general  comfort  of 
the  workers.  Where  canopies  are  provided  with  exhaust  fans  in  the  ducts 
leading  from  them,  the  trouble  is  largely  overcome. 

SWIMMING  BATHS. 

There  are  two  main  ways  of  keeping  swimming  bath  water  bacteriologically 
pure,  (a)  The  continuous  flow  method  where  water  is  circulated  constantlv 
and  at  the  same  time  filtered  and  treated  with  chlorine  gas,  and  (b)  the  “ fill 
and  empty”  method  where  there  is  no  circulation  of  water  but  hypochlorite 
solution  is  added  frequently  and  the  pool  is  emptied  and  re-filled  after  a 
relatively  short  period  of  use. 

Thirty-six  swimming  baths  are  now  approved  for  use  in  the  County. 
Altogether  586  samples  were  taken  during  the  year  and  there  were  thirty-eight 
unsatisfactory  samples.  Of  the  500  samples  taken  from  the  twenty-seven  baths 
using  a continuous  process  of  purification,  there  were  thirty-one  failures  shared 
between  twelve  baths.  In  all  cases  failures  were  due  to  inadequate  chlorination 
and  one  pool  which  had  a particularly  poor  record  during  the  year  will  be 
watched  again  carefully  next  season.  This  is  a pool  which  was  enlarged  recently 
without  a corresponding  increase  in  circulation  rates  which  means  that  although 
the  water  may  be  adequately  chlorinated  as  it  enters  the  shallow  end  of  the 
pool,  chlorine  is  lost  fairly  rapidly  as  it  travels  through  the  pool  to  the  deep-end 
outlet.  Next  season  either  the  bathing  load  will  have  to  be  reduced  or  else  the 
pumping  capacity  increased. 

Of  the  eighty-six  samples  taken  from  “ fill  and  empty  ” pools,  seven  were 
unsatisfactory.  These  failures  were  shared  between  four  pools.  In  the  case  of 
one  pool,  three  samples  failed  during  the  year,  again  mainly  due  to  overloading. 
An  advisory  inspection  was  made  and  it  is  thought  that  conditions  will  improve 
for  next  season. 

In  the  last  report  it  was  mentioned  that  there  is  a growing  movement  at 
schools  to  build  teaching  pools  by  Parent/Teacher  effort.  Four  of  these  pools 
had  been  completed  by  the  end  of  the  year  but  only  three  had  been  in  con- 
tinuous use  during  the  season.  Of  the  thirty-four  samples  obtained  from  the 
three  pools,  only  two  were  unsatisfactory. 
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STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY 


Medical  Inspection  and  Treatment,  1958 


School  Population,  1958. 

The  average  numbers  of  scholars  on  school  rolls  for  year  ended  31st  July,  1958,  were 


Primary  School  children 
Secondary  School  children  . 


75,772  73,799 

41,812  38,158 


117,584  111,957 


The  official  return  to  the  Ministry  of  Education  for  the  year  ended 
31st  December,  1958,  was  as  follows  : — 


Part  I. — Medical  Inspection  of  Pupils  attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (including  Nursery  and  Special  Schools). 


Table  A. — Periodic  Medical  Inspections. 

Note  : Tables  A,  B,  and  C relate  only  to  the  medical  inspections  prescribed  in  the  case  of 
maintained  schools  in  Regulation  10  (1)  (a)  of  the  School  Health  Service  and 
Handicapped  Pupils  Regulations,  1953,  which  requires  : — 

“ A general  medical  inspection  of  every  pupil  on  not  less  than  three  occasions 
at  appropriate  intervals  during  the  period  of  his  compulsory  school  age  and 
other  medical  inspections  of  any  pupil  on  such  occasions  as  may  be  necessary 
or  desirable  : 

Provided  that  there  may  be  fewer  than  three  general  medical  inspections  for 
any  pupil  who  attends  schools  maintained  by  the  Authority  for  less  than  the 
period  of  his  compulsory  school  age  or,  if  the  Minister  approves,  for  all  pupils.” 


Age  Groups 
Inspected 
(by  year  of  birth) 

No.  of  Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

\J  nsatisfactory 

No. 

% of  Col.  2 

No. 

0/ 

/o 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

896 

885 

98-8 

11 

1-2 

1953 

9,843 

9,760 

99-2 

83 

0-8 

1952 

1,381 

1,366 

98-9 

15 

M 

1951 

1,158 

1,151 

99-4 

7 

0-6 

1950 

8,585 

8,521 

99-2 

64 

0-8 

1949 

968 

962 

99-4 

6 

0-6 

1948 

352 

351 

99-7 

1 

0-3 

1947 

2,740 

2,716 

99-  1 

24 

0-9 

1946 

6,767 

6,701 

99-0 

66 

1-0 

1945 

1,093 

1,086 

99-4 

7 

0-6 

1944 

4,561 

4,536 

99-5 

25 

0-5 

1943  and  earlier 

4,722 

4,707 

99-7 

15 

0-3 

Total  . 

43,066  39,756 

42,742  39,227 

99-2  98-7 

324  529 

0-8  1-3 

(1957  figures  in  italics.) 
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Table  B. — Pupils  found  to  require  Treatment  at  Periodic  Medical 
Inspections  (excluding  Dental  Diseases  and  Infestation  with 

Vermin). 

Notes  : Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a defect  should  not  be 
excluded  from  Table  B by  reason  of  the  fact  that  they  were  already  under  treat- 
ment for  that  defect.  Table  B relates  to  individual  pupils  and  not  to  defects. 
Consequently,  the  total  in  column  (4)  will  not  necessarily  be  the  same  as  the  sum 
of  columns  (2)  and  (3). 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

(3) 

Total  individual 
pupils 

(4) 

1954  and  later 

21 

148 

159 

1953 

294 

1,605 

1,741 

1952 

39 

138 

162 

1951 

76 

150 

204 

1950 

539 

1,124 

1,563 

1949 

77 

133 

189 

1948 

44 

77 

103 

1947 

270 

394 

585 

1946 

573 

785 

1,257 

1945 

134 

116 

224 

1944 

390 

525 

833 

1943  and  earlier 

467 

396 

805 

Total 

2,924  2,781 

5,591  5,299 

7,825  7,512 

Table  C. — Other  Inspections. 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent, 
doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspec- 


tions  or  out  of  a special  inspection. 

Number  of  Special  Inspections 

. 1 ,896 

2,497 

Number  of  Re-inspections 

. 25,311 

25,672 

Total 

. 27,207 

28,169 

Table  D. — Infestation  with  Vermin. 


Notes  : All  cases  of  infestation,  however  slight,  should  be  included  in  Table  I). 

The  numbers  recorded  at  (b),  ( c ),  and  ( d ) should  relate  to  individual  pupils,  and 
not  to  instances  of  infestation. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorized  persons  ....  169,506  175,274 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . . 221  201 


(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  ...  1 1 19 

( d ) Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  ...  — 2 


(1957  figures  in  italics.) 


35 


Part  II. — Defects  found  by  Medical  Inspection  during  the  Year. 


Table  A. — Periodic  Inspections. 


Note  : All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at 
periodic  medical  inspections  should  be  included  in  this  Table,  whether  or  not  they 
were  under  treatment  or  observation  at  the  time  of  the  inspection.  This  Table 
should  include  separately  the  number  of  pupils  found  to  require  treatment  (T) 
and  the  number  of  pupils  found  to  require  observation  (O). 


Periodic  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

(T) 

(0) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

5 

Skin  . 

Eyes— 

178 

136 

137 

107 

302 

182 

117 

74 

404 

240 

884 

676 

494 

384 

(a)  Vision 

354 

410 

890 

967 

857 

679 

234 

194 

1,713 

842 

2,924  2 

,781 

1,966 

1,976 

(6)  Squint 

285 

287 

151 

138 

49 

46 

10 

15 

274 

94 

608 

602 

255 

235 

(c)  Other  . 

64 

72 

52 

48 

31 

32 

26 

16 

111 

73 

206 

288 

151 

154 

6 

Ears — 

(a)  Hearing 

24 

20 

222 

133 

13 

11 

37 

24 

58 

203 

95 

67 

462 

302 

(b)  Otitis  Media 

81 

44 

207 

139 

24 

10 

35 

16 

44 

165 

149 

89 

407 

303 

( c ) Other  . 

29 

63 

75 

84 

48 

36 

21 

19 

104 

103 

181 

231 

L99 

218 

7 

Nose  and  Throat  . 

392 

259 

894 

799 

47 

37 

79 

68 

257 

611 

696 

520 

1,584 

1,552 

8 

Speech 

120 

93 

202 

196 

10 

5 

10 

16 

85 

83 

215 

210 

295 

307 

9 

Lymphatic 

Glands 

26 

19 

325 

260 

— 

1 

8 

8 

14 

144 

40 

32 

477 

399 

10 

Heart 

28 

17 

220 

216 

15 

17 

69 

72 

35 

244 

78 

68 

533 

569 

11 

Lungs 

184 

181 

263 

251 

30 

34 

95 

82 

154 

309 

368 

364 

667 

662 

12 

Developmen  t al — 

(a)  Hernia 

29 

10 

21 

27 

5 

2 

5 

3 

15 

34 

49 

18 

60 

50 

(b)  Other  . 

42 

26 

177 

220 

27 

12 

27 

07 

65 

287 

134 

99 

491 

628 

13 

Orthopaedic — 

(a)  Posture 

65 

61 

110 

95 

93 

107 

102 

104 

358 

249 

516 

559 

461 

535 

(b)  Feet  . 

254 

241 

258 

322 

97 

83 

88 

88 

45 1 

265 

804 

823 

611 

837 

(c)  Other  . 

152 

200 

258 

299 

81 

66 

129 

124 

259 

309 

492 

541 

696 

836 

14 

Nervous  System — 

(a)  Epilepsy 

15 

11 

16 

10 

10 

9 

14 

14 

24 

15 

49 

52 

45 

50 

(b)  Other  . 

17 

16 

85 

47 

12 

14 

21 

20 

37 

108 

66 

62 

214 

156 

15 

Psychological — 

(a)  Development 

18 

16 

130 

113 

33 

17 

45 

64 

112 

276 

163 

174 

451 

459 

(b)  Stability 

20 

34 

178 

212 

10 

14 

42 

53 

90 

290 

120 

156 

510 

639 

16 

Abdomen  . 

33 

26 

41 

44 

16 

12 

8 

5 

34 

53 

83 

79 

102 

122 

17 

Other. 

30 

34 

73 

73 

18 

26 

48 

28 

79 

214 

127 

151 

335 

298 

(1957  figures  in  italics.) 
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Table  B. — Special  Inspections. 

Note  : All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at 
special  medical  inspections  should*  be  included  in  this  Table,  whether  or  not  they 
were  under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect 
Code  No. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin  ...... 

337  1,384 

7 12 

5 

Eyes — 

(a)  Vision  ..... 

111  154 

36  32 

( b ) Squint  ..... 

6 17 

6 6 

{c)  Other  ..... 

20  36 

7 2 

6 

Ears — 

(a)  Hearing  ..... 

18  34 

14  29 

(6)  Otitis  Media  .... 

5 2 

6 1 

( c ) Other  ..... 

12  39 

6 4 

7 

Nose  and  Throat  .... 

25  33 

24  32 

8 

Speech  ...... 

49  70 

13  28 

9 

Lymphatic  Glands  .... 

1 2 

6 3 

10 

Heart  ...... 

6 9 

6 12 

11 

Lungs  ...... 

25  24 

20  24 

12 

Developmental — 

(a)  Hernia 

3 

— 3 

(b)  Other  ..... 

15  6 

12  12 

13 

Orthopaedic — 

(a)  Posture  ..... 

22  15 

34  4 

(b)  Feet  ..... 

25  22 

24  13 

( c ) Other  ..... 

18  32 

15  22 

14 

Nervous  System — 

(a)  Epilepsy  ..... 

4 5 

4 3 

(b)  Other  ..... 

18  7 

17  24 

15 

Psychological — 

(a)  Development  .... 

80  131 

33  36 

(b)  Stability  .... 

73  90 

50  55 

16 

Abdomen  ..... 

3 

8 6 

17 

Other  ...... 

279  443 

154  235 

(1957  figures  in  italics.) 


Part  III. — Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary 
and  Secondary  Schools  (including  Nursery  and  Special  Schools). 

Notes  : This  part  of  the  return  should  be  used  to  give  the  total  numbers  of  : — 

(i)  Cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority’s  own  staff  ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school 
clinics  under  National  Health  Service  arrangements  with  the  Regional 
Hospital  Board  ; and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment 
elsewhere  during  the  year. 
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Table  A. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 
Errors  of  refraction  (including  squint)  .... 

328 

9,286 

493 

9,080 

Total  ....... 

9,614 

9,573 

Number  of  pupils  for  whom  spectacles  were  prescribed 

3,652 

3,691 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases 

known  to 

have  been  dealt  with 

Received  operative  treatment — 

(a)  For  diseases  of  the  ear  ..... 

32 

27 

(b)  For  adenoids  and  chronic  tonsilitis 

788 

519 

( c ) For  other  nose  and  throat  conditions  . 

9 

53 

Received  other  forms  of  treatment  .... 

326 

269 

Total  ....... 

1,155 

868 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

*(a)  In  1958  

28 

30 

(b)  In  previous  years  ...... 

126 

127 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b)  in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 

(1957  figures  in  italics.) 


Table  C. — Orthopaedic  and  Postural  Defects. 


Number  of  cases  known  to 

have  been 

treated 

(a) 

Pupils  treated  at  clinics  or  out-patients’  departments  . 

191 

184 

(b) 

Pupils  treated  at  school  for  postural  defects 

201 

Not  known 

Total  ....... 

392 

184 

Table  D. — Diseases  of  the  Skin  (excluding  Uncleanliness,  for 

which  see  Table  D of  Part  I). 


I 


Ringworm — (a)  Scalp  ...... 

(b)  Body  ...... 

Scabies  ......... 

Impetigo  ......... 

Other  skin  diseases  ....... 

Total 

Number  of  cases  known  to 
have  been  treated 

1 8 

1 8 

1 — 

32  76 

2,537  1,579 

2,572  1,671 

Table  E. — Child  Guidance  Treatment. 

Pupils  treated  at  Child  Guidance  Clinics 

Number  of  cases  known  to 
have  been  treated 

1,457  1,498 
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Table  F. — Speech  Therapy. 


Pupils  treated  by  speech  therapists  .... 

Number  of  cases  known  to 
have  been  treated 

1,368  1,234 

Table  G. — Other  Treatment  Given. 

Number  of  cases  known  to 

have  been  dealt  with 

(a)  Pupils  with  minor  ailments  ..... 

1,627  1,825 

(6)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements 

60  63 

( c ) Pupils  who  received  B.C.G.  vaccination 

4,951  6,657 

(d)  Other  than  (a),  ( b ),  and  ( c ) above. 

Please  specify  : 

Lungs  ........ 

206 

Heart  ........ 

42 

Nervous  System  ...... 

57 

Developmental  ...... 

44 

Rheumatism  ...... 

11 

Abdomen  ....... 

124 

Other  ........ 

429 

(1957  figures  in  italics.) 

Medical  Inspection  and  Treatment. 

Part  IV. — Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 


(a)  At  Periodic  Inspections 

46,558 

33,922' 

^ Total  (1) 

. 51,004 

37,786 

( b ) As  Specials  .... 

4,446 

3,864 _ 

(2) 

Number  found  to  require  treatment  . 

31,607 

23,335 

(3) 

Number  offered  treatment 

30,380 

21,790 

(4) 

(5) 

Number  actually  treated 

Number  of  attendances  made  by 

13,966 

11,983 

pupils  for  treatment,  including  those 
recorded  at  1 1 (A) 

45,571 

37,217 

(6) 

Half-days  devoted  to  : 

(a)  Periodic  (School)  Inspection 

352 

261' 

► Total  (6) 

. 6,818 

5,739 

( b ) Treatment  .... 

6,466 

5,478 j 

(7) 

Fillings  : 

(a)  Permanent  Teeth 

( b ) Temporary  Teeth 

26,467 

10,242 

19,257'] 
6,759 J 

► Total  (7) 

. 36,709 

26,016 

(8)  Number  of  Teeth  filled  : 

(9) 

(a)  Permanent  Teeth 

( b ) Temporary  Teeth 

Extractions  : 

22,175 

9,090 

16,513 1 
6,088 J 

> Total  (8) 

. 31,265 

22,601 

(a)  Permanent  Teeth 

( b ) Temporary  Teeth 

4,036 

11,341 

2,5541 
9,672 J 

► Total  (9) 

. 15,377 

12,226 

(10)  Administration  of  general  anaesthetics 

for  extraction  .... 

6,121 

5,639 

(H) 

Orthodontics  : 

(a)  Cases  commenced  during  the  year 

( b ) Cases  carried  forward  from  pre- 

169 

285 

vious  year  .... 

581 

577 

( c ) Cases  completed  during  the  year  . 

89 

155 

(d)  Cases  discontinued  during  the  year 

64 

73 

( e ) Pupils  treated  with  appliances 

742 

792 

(/)  Removable  appliances  fitted 

348 

493 

(g)  Fixed  appliances  fitted 

12 

22 

(A)  Total  attendances 

3,778 

4,422 

(12) 

Number  of  pupils  supplied  with 

artificial  teeth 

92 

63 

(13) 

Other  operations  : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

8,001 

6,547 

6,104\ 

4.995] 

Total  (13) 

. 14,548 

11,099 

i 1957  figure*  in  itulic*.) 
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Year  1958. 


Handicapped  Pupils  requiring  Education  at  Special  Schools  approved  under 
Section  9 (5)  of  the  Education  Act,  1944,  or  Boarding  in  Boarding  Homes. 

Notes. 

(1)  In  Section  A changes  of  Special  School  and  short  breaks  may  be 
ignored. 

(2)  In  Section  C (iii)  should  be  included  all  pupils  being  boarded  under 
Regulations  17-24  of  the  School  Health  Service  and  Handicapped  Pupils 
Regulations,  1953,  other  than  those  already  shown  under  Section  C (i)  or 

C (“)• 

(3)  Section  E should  give  the  total  number  of  pupils  requiring  places  in 
Special  Schools  including  both  those  at  present  attending  ordinary  schools 
and  those  receiving  home  tuition.  In  addition  authorities  should  state  the 
numbers  included  in  this  total  (i)  who  had  not  reached  the  age  of  5 by  31st 
January,  1959,  and  (ii)  who  had  reached  the  age  of  5 but  whose  parents  had 
refused  their  consent  to  the  child’s  admission  to  a Special  School. 

(4)  In  all  Sections  Authorities  should  include  pupils  not  belonging  to  the 
area  of  any  Authority  for  whom  they  have  secured,  or  are  seeking,  Special 
School  places,  in  addition  to  pupils  belonging  to  their  own  area.  They  should 
not  include  pupils  belonging  to  the  area  of  another  Authority. 

(5)  Pupils  suffering  from  more  than  one  handicap  should  be  classified 
under  the  major  handicap. 

(6)  Pupils  in  special  classes  in  ordinary  schools  should  not  be  included 
in  this  return  (unless  they  are  appropriately  entered  under  Head  E as  awaiting 
places  in  Special  Schools). 


(5)  Delicate 

(7)  Educa- 

During  the  calendar  year  ended 

(1)  Blind 

(3)  Deaf 

(6)  Physic- 

tionally 

(9) 

Total 

31st  December,  1958,  how  many 

(2)  Partially 

(4)  Partially 

ally 

sub-normal 

Epi- 

(1M9) 

handicapped  pupils  : 

sighted 

Deaf 

Handi- 

(8)  Mai- 

leptic 

capped 

adjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

A.  were  newly  placed  in  Special  Schools 

(other  than  Hospital  Special 
Schools)  or  boarding  homes  ? (see 

Note  (1)) 

1 

4 

4 

5 

27 

5 

58 

53 

3 

160 

B.  were  newly  assessed  as  needing 

special  educational  treatment  at 
Special  Schools  or  in  Boarding 
Homes  ..... 

3 

2 

3 

4 

31 

6 

95 

69 

3 

216 

Note. — (i)  Where  appropriate,  pupils  should  be  included  under  both  A and  B. 

(ii)  B should  not  be  restricted  to  those  pupils  for  whom  a certificate  on  Form  1 H.P.  was  issued,  but  should 
include  all  who  were  considered  to  need  a place  in  a special  school  or  boarding  home. 


On  or  about  3 1st  January,  1959,  how 
many  handicapped  pupils  from 
the  Authority’s  area : 

(1)  Blind 
(2)  Partially 
sighted 

(3)  Deaf 
(4)  Partially 
Deaf 

(5)  Delicate 

(6)  Physic- 
ally 

Handi- 

capped 

(7)  Educa- 
tionally 
sub-normal 
(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Total 
(1)— (9) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

C.  (i)  were  on  the  registers  of  special 
schools  as — 

(a)  day  pupils  . 

8 

3 

5 

17 

192 

1 

226 

(b)  boarding  pupils 

20 

19 

26 

27 

28 

50 

185 

63 

13 

431 

(ii)  were  on  the  registers  of  in- 
dependent schools  under  ar- 
rangements made  by  the 
Authority  .... 

14 

7 

6 

8 

8 

79 

122 

(iii)  were  boarded  in  Homes  and  not 
already  included  under  (i)  or 
(ii)  (see  Note  (2)) 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Total  C 

20 

27 

43 

39 

34 

75 

385 

144 

13 

780 

D.  were  being  educated  under  arrange- 
ments made  under  Section  56  of 
the  Education  Act,  1944 — 

(i)  in  hospitals  .... 

(ii)  in  other  groups  (e.g.  units  for 
spastics,  convalescent  homes) 

, 

- 



— . 

— 

13 

— 

— 

— 

13 

(iii)  at  home  .... 

— 

1 

— 

1 

— 

29 

7 

13 

““ 

51 

40 


E.  were  requiring  places  in  special 
schools — 

(i)  Total  (a)  day 

1 

50 

51 

( b ) boarding 

2 

2 

— 

4 

6 

4 

75 

27 

— 

119 

Please  state  how  many  pupils  are 
included  in  the  totals  above — 

(ii)  who  had  not  reached  the  age  of 
5:— 

(a)  awaiting  day  places  . 

(b)  awaiting  boarding  places  . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

(iii)  who  had  reached  the  age  of  5 
but  whose  parents  had  refused 
consent  to  their  admission 
to  a special  school : — 

(a)  awaiting  day  places  . 

13 

13 

(b)  awaiting  boarding  places  . 

— 

— 

— 

1 

— 

• — 

34 

11 

— 

40 

F.  Were  on  the  registers  of  Hospital  Special  Schools  ......  ...  14 


G.  During  the  calendar  year  ended  31st  December,  1958,  how  many  children  were  reported  to  the  local  health  authority — 

(a)  under  Section  57  (3)  (excluding  any  returned  under  ( b ))  . . 40 

(b)  under  Section  57  (3)  relying  on  Section  57  (4)  . . . — 

(c)  under  Section  57  (5)  . . . . . . . .22 

of  the  Education  Act,  1944  ? 
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APPENDIX 

CLINIC  SERVICES. 

( February , 1959.) 


NORTH  HERTFORDSHIRE  DIVISION. 


(а)  Minor  A ilments. 

Baldock — Medical  Room,  Senior  School 

Letchworth — Howard  Hall,  Norton 
Way. 

(б)  Ophthalmic. 

Hitchin — The  Maples,  Bedford  Road  . 
Stevenage — 27  High  Street 

(c)  Orthoptic. 

Hitchin — The  Maples,  Bedford  Road  . 
Stevenage — Peartree  Spring 


Stevenage— 69  High  Street 

(d)  Speech 

Hitchin — The  Maples,  Bedford  Road  . 
Letchworth — Howard  Hall,  Norton 
Way. 

Royston — Lady  Dacre  Room 
Stevenage — Peartree  Spring 
Stevenage — 27  High  Street 

(e)  Child  Guidance . 

Hitchin — The  Maples,  Bedford  Road  . 

(/)  Dental  Clinics. 

Baldock — Pinnocks  Lane  . 

Hitchin— The  Maples,  Bedford  Road  . 


Stevenage,  Peartree  Spring,  Hydean 
Way. 


Stevenage — Barclay  School 
Letchworth — Howard  Hall 


Open.  In  Attendance. 

Monday,  Wednesday,  Wednesday,  9.30  a.m 
Friday,  9.30  a. m . Dr.  S.  Moynihan. 

Monday,  Wednesday,  Wednesday,  10.30-12 
Friday,  9-10  a.m.  Dr.  S.  Moynihan. 


Thursday,  a.m. 

Dr.  R.  G.  Hodder. 

Friday,  a.m. 

Dr.  R.  G.  Hodder. 

Tuesday,  p.m. 
Thursday,  a.m. 

Miss  C.  Ferguson. 

Monday,  a.m. 

Tuesday,  a.m. 

Friday,  a.m.,  p.m. 

Miss  C.  Ferguson. 

Thursday,  p.m. 

Miss  C.  Ferguson. 

Monday,  a.m. 

Mrs.  Randall. 

Wednesday,  p.m. 

Mrs.  Randall. 

Wednesday,  a.m. 

Mrs.  Randall. 

Monday,  p.m. 

Mrs.  Randall. 

Thursday,  a.m. 

Friday,  a.m. 

Tuesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 

Mrs.  Evesham. 

Monday,  a.m. 

Tuesday,  a.m.,  alternate 
(Orthodontic). 

Friday,  a.m.,  p.m. 

Monday,  p.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m. 

Thursday,  a.m.,  p.m. 

Friday,  a.m.,  p.m. 

Tuesday,  a.m.,  monthly 
(Orthodontic). 
Tuesday,  a.m.,  monthly. 


EAST  HERTFORDSHIRE  DIVISION. 


(a)  Minor  A ilments. 

Bishop’s  Stortford — Nurses’ 
Portland  Road. 


Open. 

Home,  Daily,  9-9.30  a.m. 


Hertford — Welfare  Centre,  Bull  Plain  . 

Hoddesdon — F.A.P.,  Council  Offices  . 

Ware — 87  High  Street 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 
Daily,  9-9.30  a.m. 


In  Attendance. 

1st  and  3rd  Wednes- 
days, a.m.  Dr. 
Jones. 

4th  Monday,  p.m.  Dr. 
J.  Crawley. 

1st  Monday,  a.m.  Dr. 
Jones. 

Monday,  a.m.  Dr.  L. 
Karpati. 

2nd  and  4th  Wednes- 
day, a.m.  Dr.  L. 
Karpati. 
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(b)  Ophthalmic. 

Hertford — National  Eye  Service,  Par- 
liament Square. 

Bishop’s  Stortford — Herts  & Essex 
Hospital. 

Buntingford — Bridgefoot  House 

Waltham  Cross — Welfare  Centre,  High 
Street. 

(r)  Orthoptic. 

Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 

( d)  Speech. 

Bishop’s  Stortford — Nurses’  Home, 
Portland  Road. 

Broxbournebury  School 

Buntingford — Bridgefoot  House 

Hertford — Welfare  Centre,  Bull  Plain  . 

Hoddesdon — F.A.P.,  Council  Offices  . 

Rye  Park — Infants’  School 

Waltham  Cross — Welfare  Centre,  High 
Street. 

Ware — 87  High  Street 

(e)  Child  Guidance. 

Bishop’s  Stortford,  Nurse’s  Home, 
Portland  Road. 

Hoddesdon — F.A.P.,  Council  Offices  . 

(/)  Dental. 

Bishop’s  Stortford — 25 a Portland  Road 


Hertford — 27  Bull  Plain 


Hoddesdon — Welfare  Centre,  High 

Street. 

Waltham  Cross — Welfare  Centre,  High 
Street. 


Open.  In  Attendance. 


Monday  and  Wed- 
nesday, a.m 

Dr.  G.  W.  May. 

Monday,  p.m. 

Dr.  G.  W.  May 

Tuesday,  a.m., 
monthly. 

Dr.  G.  W.  May. 

Friday,  a.m. 

Dr.  G.  W.  May. 

Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 

Miss  Gregory. 

Wednesday,  a.m.,  p.m. 

Miss  J.  Gillie. 

Friday,  p.m. 

Miss  V.  Press. 

Tuesday,  p.m. 

(Temp,  closed.) 

Miss  V.  Press. 

Monday,  a.m. 
Wednesday,  a.m. 

Miss  V.  Press. 

Tuesday,  a.m. 

Miss  V.  Press. 

Monday,  p.m. 

Miss  V.  Press. 

Thursday,  a.m.,  p.m. 

Miss  V.  Press. 

Friday,  a.m. 

Miss  V.  Press. 

Tuesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 


Monday,  a.m.,  alter- 
nate (Orthodontic). 

Wednesday,  a.m. 

Thursday,  a.m. 

Friday,  a.m.,  except  1st. 

Monday,  a.m.,  alter- 
nate (Orthodontic). 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m. 

Friday,  a.m.,  p.m. 

Saturday,  a.m.,  alter- 
nate. 

Whole-time  Clinic,  except 
Wednesday,  p.m.  and 
Saturday,  a.m. 

Monday,  p.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  alter- 
nate (Orthodontic). 

Thursday,  a.m.,  alter- 
nate (Dental). 

Thursday,  p.m. 

Friday,  a.m.,  alternate. 

Friday,  p.m. 

Saturday,  a.m.,  alternate. 


SOUTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments.  Open. 

Barnet — Vale  Drive  ....  Daily,  9-9.30  a.m. 

East  Barnet — 151  East  Barnet  Road  . Daily,  9-9.30  a m. 


lb)  Ophthilmic. 

Barnet — Vale  Drive  ....  Wednesday,  a.m. 
East  Barnet  —Church  Farm,  Burlington  Friday,  a.m. 

Rise. 


In  Attendance. 

2nd  and  4th  Mondays, 
a.m.  Dr.  H.  E. 
Ormiston. 

2nd  and  4th  Friday, 

a.m.  Dr.  H.  E. 

Ormiston. 

Dr.  J.  Crewdson. 

Dr.  C.  Brown. 
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(c)  Orthoptic. 

East  Barnet — Church  Farm,  Burlington 
Rise. 

Barnet — Yale  Drive  .... 

(d)  Speech. 

Barnet — F.A.P.,  Vale  Drive 

East  Barnet — Church  Farm,  Burlington 
Rise. 

East  Barnet — John  Hampden  School  . 

(e)  Child  Guidance. 

Barnet — F.A.P.,  Vale  Drive 

(/)  Dental. 

Barnet — Yale  Drive  .... 


East  Barnet — 149/ LSI  East  Barnet 
Road. 


Church  Farm,  Church  Hill  Rise,  East 
Barnet. 


Open.  In  Attendance. 

Friday,  a. m..  Miss  G.  Solomon. 

Wednesday,  a.m.,  p.m.  Miss  Gregory. 

Wednesday,  a.m.,  Miss  G.  M.  Farmer 

p.m.,  Friday,  a.m., 
p.m. 

Tuesday,  a.m.,  p.m.  Miss  G.  M.  Farmer 

Monday,  a.m.  Miss  G.  M.  Farmer 

Thursday,  a.m.,  p.m. 

Monday,  a.m.,  p.m. 

Tuesday,  a.m. 

Tuesday,  p.m.,  alter- 
nate (Orthodontic). 

Wednesday,  a.m.,  p.m. 

Thursday,  a.m.,  p.m. 

Friday,  a.m.,  p.m. 

Saturday,  a.m.,  alter- 
nate. 

Monday,  a.m. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m.,  alter- 
nate (Orthodontic). 

Wednesday,  a.m.,  alter- 
nate (Dental). 

Wednesday,  p.m.,  alter- 
nate. 

Friday,  a.m.,  p.m. 

Saturday,  a.m.,  alter- 
nate. 

Tuesday,  a.m.,  p.m. 

Wednesday,  a.m. 

Thursday,  a.m.,  p.m. 


DACORUM  DIVISION. 


(a)  M inor  A ilments. 

Berkhamsted — The  Hut,  Council  Offices 

Tring — Nurses  Home,  Station  Road  . 
Hemel  Hempstead — Churchill,  Park 
Road. 


Open. 

Examination  by 

appointment  only. 


do. 

do. 


In  Attendance. 


(b)  Ophthalmic. 

Berkhamsted — The  Hut,  Council  Offices 

Hemel  Hempstead — Churchill,  Park 
Road. 

(c)  Orthoptic. 

Hemel  Hempstead — Churchill,  Park 
Road. 

(d)  Speech. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park 
Road. 

Hemel  Hempstead — Adeyliekl  Hall  . 

( e ) Dental. 

Berkhamsted — Butts  Meadow  Centre 


Hemel  Hempstead — Churchill,  Park 
Road. 

Berkhamsted — Ashlyns  School  . 


Saturday,  a.m.,  as  re- 
quired. 

Friday,  a.m. 


Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 

Friday,  a.m. 

Friday,  p.m. 

Thursday,  a.m.,  p.m. 
Friday,  p.m. 

Tuesday,  a.m.,  p.m. 
Wednesday,  p.m. 

(occasionally) . 
Monday,  a.m.,  p.m. 
Wednesday,  a.m. 
Friday,  a.m.,  p.m. 
Thursday,  a.m. 


Dr.  N.  W.  Gardener. 
Dr.  N.  W.  Gardener. 


Miss  Gillie. 

Miss  Gillie. 

Mr.  L.  Willmore. 
Mr.  L.  Willmore. 

Miss  Gates. 
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MID  HERTFORDSHIRE  (WELWYN)  DIVISION 


(a)  Minor  Ailments. 

Hatfield — Kennel  wood,  French  Horn 
Lane. 


Open 

Daily. 


In  Attendance 
2nd  and  4th  Tuesday, 
9.30-12  noon.  Dr. 
J.  Orr. 


(i b ) Ophthalmic 

Hatfield — Kennelwood,  French  Horn  Monday,  a.m.  Dr.  A.  Garratt. 

Lane. 

Welwyn  Garden  City — Gooseacre  . Wednesday,  a.m.  Dr.  A.  Garratt. 


(c)  Orthoptic. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn  Garden  City — Gooseacre 


(d)  Speech. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn  Garden  City — Gooseacre 


Monday,  p.m.  Miss  Gregory. 

Monday,  p.m.  Miss  Ferguson. 

Wednesday,  a.m.,  p.m.  Miss  Ferguson. 

Monday,  a.m.  Miss  Gregory. 


Friday,  a.m.,  p.m.  Mrs.  Randall. 

Thursday,  a.m.,  p.m.  Mrs.  Randall. 


(e)  Child  Guidance. 

Welwyn  Garden  City — Gooseacre  . Wednesday,  a.m.,  p.m. 

Friday,  a.m.,  p.m., 
once  monthly. 


(/)  Dental. 

Hatfield — Kennelwood,  French  Horn 
Lane. 

Welwyn — Broomfield  Road 

Welwyn  Garden  City — Gooseacre,  Cole 
Green  Lane. 


Whole-time  Clinic, 
(except  alternate 
Tuesday,  a.m.,  p.m.). 
Tuesday,  a.m.,  p.m., 
alternate. 

Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 


ST.  ALBANS  DIVISION. 


(a)  Minor  A ilments. 

Harpenden — 40  Luton  Road 

London  Colney — C.C.  Junior 
Alexander  Road. 

St.  Albans — Wellington  Court, 
Road. 

Boreham  Wood  — Principal 
Centre. 

(b)  Ophthalmic. 

Boreham  Wood  — Principal 
Centre 

Harpenden  40  Luton  Road 

St.  Albans — Wellington  Court, 
Road. 

( c ) Orthoptic. 

St.  Albans — Wellington  Court, 
Road. 

Boreham  Wood  — Principal 
Centre. 


Open. 

Wednesday,  9-1 1 a.m. 


School, 

2nd  and  4th  Fridays, 
9.30-12  noon. 

Bricket 

Monday,  9-12  noon. 

I lealth 

Friday,  9.30-12  noon. 

Health 

Wednesday,  p.m. 

Bricket 

1st  and  3rd  Mondays, 
a.m. 

Monday,  a.m. 
Thursday,  a.m.,  p.m. 

Bricket 

Health 

Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 
Tuesday’,  a.m.,  p.m. 

In  Attendance. 

Wednesday,  9.30-11 
a.m.  Dr.  Wozen- 
croft. 

2nd  and  4th  Fridays, 
9.30-12  noon. 

Dr.  O'Reilly. 

Monday,  9.30  a.m.- 12 
noon.  Dr.  Clarke. 

Friday,  9.30-12  noon. 

Dr.  M.  E.  Watkins. 


Dr.  J.  Crewdson. 

Dr.  R.  G.  Hodder. 

Dr.  R.  G.  Hodder. 
Dr.  A.  Garratt. 


Miss  Gillie. 
Miss  Gillie. 
Miss  Gregory. 
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( d ) Speech. 

Boreham  Wood  — Principal  Health 
Centre. 

Boreham  Wood — Greenacres  Health 
Centre. 

Boreham  Wood — Saffron  Green  Health 
Centre. 

Harpenden — 40  Luton  Road 
St.  Albans — Wellington  Court,  Bricket 
Road. 


St.  Albans — Margaret  Wix  Health 
Centre. 

( e ) Child  Guidance. 

The  Clinic,  Hill  End,  St.  Albans  . 

(/)  Dental. 

Boreham  Wood — Principal  Health 

Centre,  Elstree  Way. 

Boreham  Wood — Saffron  Green,  Nicoll 
Way. 

Boreham  Wood — Greenacres,  Allerton 
Road. 

Harpenden — 40  Luton  Road 

Harpenden — National  Children’s  Home 
St.  Albans — Wellington  Court 


St.  Albans — Margaret  Wix  School,  High 
Oaks. 


Open.  In  attendance, 

Thursday,  a.m.,  p.m.  Mrs.  Felstead. 

Wednesday,  a.m.,  p.m.  Mrs.  Felstead. 


Monday,  p.m. 
Thursday,  a.m.,  p.m. 
Tuesday,  a.m.,  p.m. 
Monday,  p.m. 
Tuesday,  a.m.,  p.m. 
Wednesday,  a.m.,  p.m 
Friday,  a.m. 

Monday,  a.m. 


Miss  G.  M.  Farmer. 

Mrs.  Randall. 

Miss  Gates. 

Miss  Gates. 

Miss  Gates. 

Miss  Gates. 

Miss  Gates. 


Full  time. 

Full-time  (except 
alternate  Saturday, 
a.m.). 

Tuesday,  a.m. 

Wednesday,  a.m.,  alter- 
nate. p.m.,  alternate. 

Friday,  a.m.,  p.m. 

Saturday,  a.m. 

Tuesday,  a.m. 

Thursday,  a.m.,  p.m. 

Monday,  a.m. 

Whole-time  Clinic 
(except  alternate 
Saturday,  a.m.). 

Tuesday,  a.m.,  2nd,  4th. 

Wednesday,  a.m.,  1st,  3rd. 

Thursday,  p.m. 

Friday,  a.m.,  p.m. 

Saturday,  a.m.,  alternate. 


SOUTH-WEST  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Bushey — Congregational  Hall 
Croxley  Green — Malvern  Way  School  . 


Watford — 65  Queen’s  Road 
Oxhey — Principal  Health  Centre 

(6)  Ophthalmic. 

Watford — 65  Queen’s  Road 


Rickmansworth — The  Bury 

(c)  Orthoptic. 

Watford — 65  Queen’s  Road 

(d)  Speech. 

Rickmansworth — The  Bury 
Watford — 65  Queen’s  Road 

Watford — Harebreaks 

Oxhcv — Principal  Health  Centre 

Garston  Manor  School 


Open. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 

Monday,  Wednesday, 
and  Friday,  9-10  a.m 

Daily,  9-10  a.m. 

Monday,  Wednesday, 
Friday,  9-10  a.m. 

Monday,  p.m. 

Friday,  a.m. 

Tuesday,  p.m. 

2nd  and  4th  Wednes- 
day, a.m. 

1st  and  3rd  Wednes- 
day, a.m 

Daily. 

Tuesday,  a.m. 

Monday,  a.m., p.m. 

Tuesday,  a.m.,  p.m. 

Friday,  p.m. 

Monday,  a.m.,  p.m. 

Tuesday,  a.m.,  p.m. 

Friday,  a.m. 


In  Attendance. 

2nd  Friday,  9.30-12 
noon.  Dr.  MacRae. 
1st  Monday,  9.30-12 
noon.  Dr.  B.  Col- 
man. 

Friday,  9.30-12  noon. 

Dr.  R.  M.  Allinson. 
Monday,  Dr.  F.  Barasi. 
9.30-12  noon. 

Dr.  N.  Gardener. 

Dr.  R.  S.  Brewerton. 
Dr.  R.  S.  Brewerton 
Dr.  R.  S.  Brewerton. 

Dr.  R.  S.  Brewerton. 


Miss  J.  Davie. 

Mrs.  V.  Tait. 

Mr.  L.  Willmore. 
Mr.  L.  Willmore. 
Mrs.  Felstead. 
Mrs.  Felstead. 

Mrs.  Felstead. 
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( e ) Child  Guidance. 

Watford — 13  Station  Road 


(/)  Dental. 

Oxhey — Woodhall  School,  Woodhall 
Lane. 


Rickmansworth — The  Bury,  Bury  Lane 


Watford — The  Avenue 
Watford — 65  Queens  Road 


Tuesday,  p.m. 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 


Monday,  a.m. 

Tuesday,  p.m. 
Wednesday,  a.m.,  p.m. 
Friday,  a.m.,  p.m. 
Monday,  a.m.,  p.m. 
Tuesday,  a.m.,  1st,  3rd, 
5th. 

Tuesday,  p.m. 
Wednesday,  a.m.,  2nd, 
4th,  5th. 

Wednesday,  p.m. 
Thursday,  a.m. 
Full-time. 

Monday,  a.m.,  p.m. 
Tuesday,  a.m. 

Tuesday,  p.m.,  alter- 
nate (Orthodontic). 
Wednesday,  a.m.,  p.m. 
Thursday,  a.m. 
Thursday,  p.m.,  alter- 
nate. 

Friday,  a.m.,  p.m. 


